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assures a 
more decisive 
response 


in almost 
every common 
bacterial infection 


llosone provides the speed, potency, and certainty of parenteral antibiotic 
therapy plus unsurpassed safety and the ease of oral administration. Usual 
dosage for adults is one or two 250-mg. Pulvules” every six hours, according 
to severity of infection. For optimum effect, administer on an empty stomach. 
Supplied: Pulvules of 250 mg., and 125 mg. for pediatric use. 
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epilepsy 
PREREQUISITE FOR EMOTIONAL ADJUSTMENT: THERAPY 


“The most effective form of psychotherapy is to demonstrate to the patient that his 
seizures can be adequately controlled by the use of anticonvulsant medication.”* 


REQUISITE FOR THERAPY: 


THE PARKE-DAVIS FAMILY OF ANTICONVULSANTS 
effective anticonvulsants for most clinical needs 


bibliography: (1) Carter, S. M.: M. Clin. North America: 315 (March) 1953. (2) Chao, D. H.: Ibid., p. 465. (3) Good- 
man, L. S., & Gilman, A.: The Pharmacological Basis of Therapeutics, ed. 2, New York, MacMillan Company, 1955, 
p- 187. (4) Davidson, D. T., Jr., in Conn, H. FE: Current Therapy 1958, Philadelphia, W. B. Saunders Company, 
1958, p. 568. (5) Zimmerman, F. T.: New York J. Med. 55:2338, 1955. (6) French, E. G.; Rey-Bellet, J., & Lennox, 
W. G.: New England J. Med. 258:892 (May 1) 1958. 


FOR CONTROL OF GRAND MAL 
AND PSYCHOMOTOR SEIZURES 


DILANTIN kapseats: 


-DILANTIN Sodium is the most useful nonsed- 
ative anticonvulsant.”2 
“Coincident with the decrease in seizures there 
occurs improvement in intellectual performance. 
Salutary effects of the drug on personality, mem- 
ory, mood, cooperativeness, emotional stability, 
are also observed, 
sometimes independently of seizure control.”3 
The drug of choice for control of grand mal and 
of psychomotor seizures, DILANTIN Sodium (di- 
phenylhydantoin sodium, Parke-Davis) is supplied 
in many forms including Kapseals of 0.03 Gm. and 
of 0.1 Gm., in bottles of 100 and 1,000. 


PHELANTIN kapseats 


“When it has been demonstrated that the com- 
bination of Dilantin and phenobarbital is helpful 
in a patient and that these drugs are well tolerated, 
the use of a combination capsule, PHELANTIN, is 
often a great morale builder because it enables 


amenability to discipline . . . 


the physician to reduce the total number of pills 
or capsules the patient is required to take. It is a 
cheaper form of prescription and it also prevents 
the patient from manipulating the dosage of his 
drugs. 4 

PHELANTIN Kapseals (Dilantin 100 mg., phenobarbital 
30 mg., desoxyephedrine hydrochloride 2.5 mg.), bottles 
of 100. 


After five years of study, using MILONTIN in a 
series of 200 patients with petit mal epilepsy, one 
investigator reports: “Results confirm our previ- 
ously published data on a smaller number of cases 
and show that MILONTIN is an effective agent for 
the treatment of petit mal epilepsy .. 
free from untoward side effects.”5 
MILONTIN Kapseals (phensuximide, Parke-Davis) 
0.5 Gm., bottles of 100 and 1,000. Suspension, 250 mg. 
per 4 cc., 16-ounce bottles. 


CELONTIN karseats 


In a recent study, 76 patients were treated with 
CELONTIN for periods up to two years. Included 
in this group were 34 patients with psychomotor 
seizures, 29 with petit mal, and 13 with other 
types. Forty per cent had marked benefit with 
CELONTIN (less than half their previous number 
of seizures), and all but 35 per cent experienced 
some degree of improvement. Marked benefit was 
obtained in 55 per cent of patients with petit mal 
and in 33 per cent of those having psychomotor 
seizures.® 

CELONTIN Kapseals (methsuximide, Parke-Davis) 
0.3 Gm., bottles of 100. 
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Correspondence 


DAVIES DRUG DEPT: 
Kudos for Betty Katsuki 


TO THE EDITOR: 


As usual, I am enjoying and profiting from the cur- 
rent HAWAl MEDICAL JOURNAL. While reading one of 
my favorites for several years—In Memoriam—1 be- 
came aware of how much Hawaii lore I have picked 
up through this section, issue after issue. This is due 
in part, I am sure, to the excellent presentations of this 
section and also to the prominent political, social, and 
historical roles played by the Island physicians. 
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R 


BRISTOL 
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BROEMMEL 
PHARMACEUTICALS 
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It was my thought that considerable value and in- 
terest might be served by compounding the In Memoriam 
into a more permanent record—a book or pamphlet. 
No doubt you have heard this suggestion before. Let 
me add my enthusiasm to that which you have already 
heard. 


DOME 
CHEMICALS 
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DUKE 
LABORATORIES 


EATON 
LABORATORIES 


It would seem to me that a historical society which 
is in a position to do private printings, or a press spon- 
sored by a University, have the best possibilities. 


My sincerest regards to you and my other Island 
colleagues. 


Ww. F. Fry, Jr., M.D. 
Menlo Park, Calif. 
February 18 
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HENNESSY 


COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 
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WYETH 
LABORATORIES 


PHONE 56-991 ASK FOR “DRUGS” 
Special Delivery on request 
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/EXAMETHASONE 


‘treats more patients more effectively 


new order of magnitude in corticosteroid effectiveness 
new order of magnitude in margin of safety 


dramatic pattern | of — to excellent improvement is reported with 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO. Iwe., 
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need not rely « on “wishing 


i.  nutrition— 
guter coating. Patients, ENTOZYME effectively impro qutrition Sy 
} of tablet. bridging the gap between adequate ingest and proper 
digestion. Among patients of all ages, ithas proved help) 
in the smail intestine in‘ chronic cholecystitis, post-cholecystectomy syn- 
kore. drome, subtotal gastrectomy, pancreatitis, dyspepsia, | 
A. H. ROBINS CO.. INC. = fod intolerance, flatulence, nausea anc nuh 
For comprehensive digestive enzyme replacement— | 
3 
Rgbins | 


FLEXIBILITY 


in the formula base has obvious advantages to the 
physician, who must decide what each infant needs, 
and when changes are indicated. An evaporated milk 
formula is a prescription formula, permitting the 
physician to adjust 

... the type and amount of carbohydrate 

... the degree of dilution to required strength 


Evaporated milk is the formula base proved successful 
by clinical experience . . . for 50 million babies. 
FLEXIBILITY PLUS: 


Higher protein level recommended when cow's milk is fed 
to babies 


Added vitamin D in required amounts 
Maximum nourishment— minimum cost to parents 


PET MILK COMPANY, ST. LOUIS 1, MO. 


VOL. 18, No. 5 — MAY-JUNE, 1959 


q 
| 
- 
| to 
iz 
—> 
= 
] 
| 
EVAPORATED 
| MILK 
t 
457 


key to Kents popularity 


In 1958, Kent made the greatest gain in 
popularity ever recorded by any filter 
cigarette in any year—a sales increase of 
20-billion cigarettes. 

Behind this popularity is a story of 
months and years of research, perfecting 
the remarkable combination of filter action 
and flavor found in today’s Kent cigarette. 
In developing Kent, Lorillard research 
scientists recognized that smokers wanted, 
on the one hand, a really satisfying taste; 
on the other, reduced tars 
and nicotine. In addition, 
smokers demanded a free 
and easy draw. 

These, then, were the 
objectives. The first sci- 
entific breakthrough in 
the project was the de- 
velopment of the exclu- 
sive Micronite filter, 
patented by Lorillard. 
This filter was created 
because of newly-discov- 
ered principles in the field 
of filtration, which have 


been previously described in these pages. 
Though this filter satisfied everyone on 
its ability to reduce tars and nicotine to 
the lowest level among the largest selling 
brands, there was still work to be done in 
the areas of taste and draw. After addi- 
tional months of research, a new tobacco 
blend was developed which delivered rich 
taste after the smoke had passed through 
the filter. Next in the series of laboratory 
triumphs was a method of improving the 
draw to compare with the 
most free-drawing of all 

filter brands. 

The rest of the Kent 
story is a legend in the 
tobacco industry. Out- 
side, independent re- 
search studies confirmed 
the fact that Kent had 
achieved its objectives. 
Smokers responded. In 
fact, during the past year, 
more smokers changed to 
Kent than to any other 
cigarette in America. 


A Product of P. Lorillard Company—First with the finest cigarettes—through Lorillard Research! 
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why wine ime 


“ald, convalescence? 


Convalescents, regardless of their yeats, share many of the tonic and recuperative 


needs of the aged, and wine is probably more widely recommended in the care 


of these patient groups than in amy other. 


Many generations of physicians have warmly adyocated not only dry table wines 


but also sweet dessert wines of many varieties far.their nutritional value 


in elderly and convalescent patients. 


Now modern research supplies the raison d’étre by clearly showing that wine not only 


supplies quick fuel but also serves to stimulate the desire for food where appetite is poor. 


WINE AIDS DIGESTION —Wine has been found to increase salivary flow,' stimulate 


gastric secretion” and facilitate the gastrocolic reflex.* 


WINE FOR GENTLE, SAFE SEDATION — Described as the safest of all sedatives, wine can 


often dispel the anxieties, fears and emotional pressures of old age and prolonged 


illness. The relaxation of gastric tension produced by moderate amounts of wine 


may be a significant factor in the prevention of dyspepsia. The systemic sedative* 


and vasodilative® actions of wine can be of great aid in cardiovascular disease. 


For a few cents a day your patients can have wines produced from the world’s 


finest grape varieties grown in an ideal climate and handled with consummate skill. 


Research information on wine is available on request. Just write for your copy 


of “Uses of Wine in Medical Practice.” Wine Advisory Board, 717 Market Street, 


San Francisco 3, California. 


Winsor, A. L., and Strongin, E. 1.: J. Exper. Psychol. 16.589 (1933). 
Ogden, E., and Southard, Jr., F. D.: Fed. Proceedings 5:77 (1946). 
Adler, H. F.; Beazell, J. M.; Atkinson, A. J., and Ivy, A. C.: Quart. J. Studies on Alc. 1:638 (1941). 
Salter, W. T.: Geriatrics 7:317 (1952). 

Wright, 1. S., Arteriosclerosis, in Steiglitz, E. J.: 


2 
3 
5. 


Geriatric Medicine, Philadelphia, W. B. Saunders Co. (1949). 
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ONE OF THE 
MOST 


SIGNIFICANT 
IMPROVEMENTS 


ANTACID 
THERAPY | 


SINCE THE INTRODUCTION OF ALUMINUM HYDROXIDE | 
IN 1929 | 


ANTACID TABLETS 


1. acid faster ( relief) 

2. Neutralizes more acid (greater relief) 

8. Neutralizes acid longer (more lasting relief) 
4.. No constipation - No acid rebound 

5. More pleasant to take 
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More Lasting Relief 


Duration of action at pH 3 to 5* 


(per gram of active ingredient) 
MINUTES 


Oo 30 40 60 
| new CREAMALIN 


jo tablets 


9 widely prescribed 
antacid tablets 


*Hinkel, E. T., Ur., Fisher, M.P. and Tainter, M. L.: A new highly reactive aluminum hydroxide compiex for gastric nyperacidity. To be published 
stayed below 3 


No chalky taste. New CREAMALIN tablets are not 
chalky, gritty, rough or dry. They are highy pal- 
atable, soft, smooth, easy to chew, mint flavored. 


HO OH OH O 

| H | Il 

HO OH 3 OH 


n is at least 1 and averages less than 6. X is a cation. 


* NO ACID REBOUND + NOCONSTIPATION + NO SYSTEMIC EFFECT 


Composition:Each Creamalin Antacid Tablet contains 320 mg. specially processed, highly 
reactive, short polymer dried aluminum hydroxide gel, stabilized with hexitol, 
with 75 mg. magnesium hydroxide. 


Adult Dosage: Gastric hyperacidity — 2 to 4 tablets as necessary. Peptic ulcer or 
gastritis — 2 to 4 tablets every two to four hours. Tablets may be chewed, swallowed with 
water or milk, or allowed to dissolve in the mouth. 


Supplied: Bottles of 50, 100, 200 and 1000. 


(}[Jiithop LABORATORIES +« NEW YORK 18, NEW YORK 
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Quicker Relief - Greater Relief 


Acid neutralization with 10 leading antacid tablets* 
(per gram of active ingredient) 


CREAMALIN tablets 
new 


z 


9 

widely 

> prescribed 
antacid 
tablets 


10 20 30 40 


Tablets were powdered and suspended in distilled water in a constant temperature container (37°C) equipped with mechanical 
stirrer and pH electrodes. Hydrochloric acid was added as needed to maintain the pH at 3.5. Volume of acid required was 
recorded at frequent intervals for one hour 


* Hinkel, E T., dr, Fisher, M. P. and Tainter, A new highly reactive aluminum hydroxide complex for gastric hyperacidity. To be published 
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FOR BETTER LOOKING PRINTING. & 


BE OUR GUEST 


STAR-BULLETIN PRINTING CO., INC. 


WARD AVE. PHONE No. 58-451 


If she needs nutritional support... she deserves 


Vitamin- Mineral Supplement Lederie 


VITAMINS—11 MINERALS 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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In the Treatment of Rheumatic Disorders 
Greater stability of maintenance dosage 
minimizes risks of hormonal imbalance 


In Sterazolidin, the anti-inflammatory actions of prednisone and Butazolidin* 
are combined to permit lower effective dosage of each. Clinical experience 
has indicated that patients can be well maintained on this combination over 
prolonged periods with relatively low, stable dosage levels of each component, 
thus minimizing the problems arising from excessively high doses of corti- 
costeroids. Other side effects have also been gratifyingly few. Antacid and 
spasmolytic components are contained in Sterazolidin capsules for the benefit 
of patients with gastric sensitivity. 


Sterazolidin®: Each capsule contains prednisone 1.25 mg.; phenylbutazone 


50 mg.; dried aluminum hydroxide gel 100 mg.; magnesium trisilicate 150 mg.; 
homatropine methylbromide 1.25 mg. 


Detailed information available on request. 
*Gelgy’s trademark for phenylbutazone—Reg. U. S. Pat. Off. 


new 


prednisone-phenylbutazone, Geigy 


Geigy Ardsley, New York 


| 
Capsules 
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.. X-tra value x-ray supplies 


there’s no delay the G.E. way 
Dealing with General Electric is like 


owning your own complete warehouse 
of x-ray supplies. You get fast action 
on every order from any of 68 strate- 


wea 


A gically located factory-operated offices. 
No need for “‘scatter-buying” from 

several different sources. Get every- 

thing you need by “shopping” the 

complete selection of products listed 

in the G-E X-Ray Supply and Acces- EXAMPLE: 


sory Catalog. Continuous cash savings — with G-E 
For complete details contact your © SUPERMIX® film processing chemicals, 

today’s lowest-priced quality solutions. 

G-E X-Ray representative listed below. Convenience packaged, too, in tough, 
knock-about plastic containers—developer, 

Progress /s Que Most Important Product fixer, refresher and fixer-neutralizer in 
graduated polyethylene bottles that mix a 


GENERAL 36) ELECTRIC gallon. (And so lightweight they're a joy 


to handle.) 


CONTACT OUR DIRECT FACTORY BRANCH IN 
HONOLULU 
Fort and Queen Sts. * Phone: 51-511 
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On the contrary, the problem here in Kabul is 
not enough food! 


Fighting hunger in places like Kabul is just 
one task of the UN’s 19 Specialized agencies 
and international organizations. Elsewhere, 
U 


N teams combat floods, wage war against 


disease, fight illiteracy. 
In these practical ways, the UN brings new 
hope and happiness into the lives of peoples 


less fortunate than we are—at the same time 


] cuts down the discontent that could easily 
erupt into another war. 
Your good will, understanding and support 


are the best guarantees of UN success. For the 
free pamphlet, “The UN in Action,” address: 
United States Committee for the United Na- 
tions, Box 1958, Washington 13, D.C. 


WE 


UNITED STATES COMMITTEE FOR THE UNITED NATIONS, BOX 1958, WASHINGTON 13, D.C. 


HAWAII MEDICAL JOURNAL 


4 
464 


- 


Any Schering Repetae: Bive yous 


YORK 


inconvenient REPETAB You can prescribe 


form, one taken just before his jet flight 
leaves Airport will give your oy); TRIMETON® REPETABS 


patient tie wenemts Of the first full dose almost as 


Swituy ae ie soars up and out over the Atlantic. TRILAFON® REPETABS,8 mg. 


perphenazine 


enjoy sustained high therapeutic level 4RAMINE* REPETABS, 6 mg. 


foro ae modern plane carries him maleate 
P .. PRANTAL® REPETABS, 100 mg. 
over tne 00g miles, And he can relax until —diphemanil methylsulfate 


settles kebab at Pandeli’s 12 hours GYNBTONE® REPETABS, 
.02 and .04 mg. 


later...) to istanbul is just over the 
® a 
horizon. Modern, dependable REPETABS are here now! plus phenylephrine ‘ie 


RE pe, 
& % 
of the one-dose convenience you want for your patient = 
REPETABS,® t Action Tablets. 
A ‘ 
SOHERING CORPORATION BLOOMFIELD, NEW JERSEY “aay 
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restore normal sinus rhythm 


2. Paroxysmal auricular tachycardia 


58555 53555 35555 55555 


3. Paroxysmal ventricular ta 


in arrhythmias 


SPECIFIC ANTIARRHYTHMIC EFFECT 


Vistaril is effective in ventricular extrasystoles and paroxysmal 
tachycardias (both auricular and ventricular). 


plus 
PSYCHOTHERAPEUTIC POTENCY 


proven calming action indicated for arrhythmia patients. 
and 


THE OUTSTANDING SAFETY 


of Vistaril as compared to other antiarrhythmic drugs in general 
use has been noted by investigators. 

THE FOLLOWING DOSAGE REGIMEN IS RECOMMENDED 
(individualized by the physician for maximum effectiveness): 
PARENTERAL DOSAGE: 50-100 mg. (2-4 cc.) I.M. stat., and 
q. 4-6 h., p.r.n.; maintain with 25 mg. b.i.d. or t.i.d. In acute emergency, 
50-75 mg. (2-3 cc.) 1.V. stat.; maintain with 25-50 mg. (1-2 cc.) LV. 
q. 4-6 h., p.r.n. 

ORAL DOSAGE: Initially, 100 mg. daily in divided doses until ar- 
rhythmia disappears. For maintenance or prophylaxis, 50-75 mg. daily in 
divided doses. 

SUPPLY: Vistaril Capsules, 25 mg., 50 mg. and 100 mg. Vistaril 
Parenteral Solution, 10 cc. vials and 2 cc. Steraject® Cartridges. Each cc. 
contains 25 mg. (as the hydrochloride). 


chycardia 


Pfizer) Science for the world’s well-being 


References: 1. Burrell, Z. L, 
PFIZER LABORATORIES et al.: Am. J. Cardiol, 1:624 


somes . (May) 1958. 2. Hutcheon, D. E., 
Division, Chas. Pfizer & Co., Inc. et al.: J. Pharmacol. & Exper. 
Brooklyn 6, N. Y. Therap., 118:451 (Dec.) 1956. 


*Trademark 
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from all points... growing evidence favors 


FUROXONE 


brand of furazolidone 


# Pleasant-flavored Liguip, 50 mg. per 15 cc. (with kaolin and pectin) #® Convenient TABLETS, 
100 mg. # Dosage—400 mg. daily for adults, 5 mg./Kg. daily for children (in 4 divided doses). 


pe’ 
RELIEF OF SYMPTOMS 
/ 
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rrecrive CONTROL OF "PROBLEM" PATHOGENS 


(no significant resistance develops to this wide-range bactericide) 


Win TOLERATED, VIRTUALLY NONTOXIC 


Nonmat bacance OF INTESTINAL FLORA PRESERVED 
(no monilial/or staphylococcal overgrowth) 


From a Large Midwestern University: Furoxone Controls Antibiotic- 
Resistant Outbreak. An outbreak of bacillary dysentery due to Shigella sonnei was success- 
fully controlled with FuroxoneE after a broad-spectrum antibiotic had proved inadequate. Cure 
rates (verified by stool culture) were 87% with FuRoxoNE, 36% with chloramphenicol. Only 
FuROXONE “failures” were those lost to follow-up. Chloramphenicol failures subsequently treated 
with FuROXONE responded without exception. FUROXONE was also used effectively as prophylaxis 
and to eliminate the carrier state. It was “extremely well tolerated in all 191 individuals who 
received it either prophylactically or therapeutically.” 


Galeota, W.R., and Moranville., B. A.: Student Medicine (in press) 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS EATON LABORATORIES, NORWICH, NEW YORK 
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‘Deaner’ must not be confused with tran- 
quilizing or sedative drugs which may 
aggravate depression. On the contrary, 
“Deaner’ is often used to counteract drug- 
induced depression. 

‘Deaner’ is valuable as an emotional 
normalizer in many situations other than 
depression, such as behavior problems 
with agitation. Nor should ‘Deaner’ be 
considered an ordinary stimulant. Its 
gentle action differs from that of other 
stimulants in that it leads to increased 
useful energy and alertness without the 
undesirable side effects of the ampheta- 
mine-like drugs. 


Literature and bibliography available upon request. 


Deaner a totally new molecule, offers a new 
type of alleviation in depression, fatigue states 
and many other emotional disturbances. 
Its physiologic effectiveness as a safe central 
nervous system stimulant is attributed to its 
activity as a probable precursor to acetyl- 
choline. 


Deaner leads to better ability to concentrate, 
increased daytime energy, sounder sleep 
(with less sleep needed), and a more affable 
mood. 


Deaner acts gently, gradually, and its effects 
are prolonged... without causing hyperirrita- 
bility...without loss of appetite...without 
elevating blood pressure or heart rate... 
without sudden letdown on discontinuance. 


Deaner ig valuable in the treatment of chil- 
dren, especially those whose performance is 
impaired by behavior problems, whose 
attention span is too short, and who are 
emotionally unstable, unpredictable, and 
unadaptable. 

Dosa2e:tnitially, 1 tablet (25 mg.) in the morning. 
Maintenance dose, 1 to 3 tablets; for children, 
l4 to 3 tablets. Three to four weeks of therapy 
may be required for maximum benefit. 


(Riker Northridge, 
California 
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Upjohn screened 35/7 
steroids to develop 
Oxylone™... 

the first steroid 
designed 
specifically for 


topical application. 
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all 


etiology 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


Cremomycin is a trademark of Merck & Co., Inc. 
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PRODUCTS OF DISTINCTION FROM THE PURDUE FREDERICK COMPANY 


Cerumenex proBiracot Senokot 


DROPS LIQUID TABLETS / GRANULES 
cholecystokinetic-cholagogue action 


Specifically 
painless removal designed 
of ear Wax— for therapeutic and 
Without prophylactic 
instrumentation management 
of dyspepsia and 
food 


intolerance 


Assures bowel 


correction 
and rehabilitation 
CONTRACTS because it “... acts 
HERE | ° 
in a way almost 
indistinguishable 
Proved clinically 
from the normal 
effective physiologic 
in 4,464 991 
mechanism... 
(95.0 per cent) . 
f 4.695 vati Ae without 
(ages mucosal irritation due 
3 hs to 83 ene, to chemical contact 
years) ‘ProBilagol’ provides 
wit prompt gallbladder without 
or impacted cerumen evacuation, incompatibilities 
For patient convenience and econ- . ; 
omy, prescribe ‘Cerumenex’ Drops prolonged relief, to antacids and 
in the regular 15 cc. bottle, pack- safety other medications 
aged with cellophane wrapped okt 
blunt-end dropper. extreme palatability Supply: Tablets, small and 
ne easy to swallow, 
tComplete bibliography in bottles of 100. 
available on request Supply: Bottles of Granules, cocoa-flavored, 
CERAPON*® 10.0% iN PROPYLEWE 12 and 6 fluid in 8 and 4 ounce canisters. 
Rev. Surg. Obst. & Gynec. 14:196 (Dec.) 1957 


nized CONCENTRATE OF TOTAL ACTIVE PRINCIPLES 
Of CASSIA ACUTIFOLIA PODS, PURDUE FREDERICR 


Com hi DEDICATED TO PHYSICIAN AND PATIENT SINCE 1892 


ed NEW YORK 14, N.Y. | TORONTO 1, ONTARIO 


4, 
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©Copyright 1959, The Purdue Frederick Company a 
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OTITIS 


‘Ul 


FRACTURED 


ACCELERATE THE 
RECOVERY 
PROCESS WITH 

VARIDASE 

STREPTOKINASE-STREPTODORWASE LECERLE 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York 


sin 
q 


SAFELY 


In a typical series of 625 patients undergoing tonsillectomy and adenoidectomy, 
‘PREMARIN’ INTRAVENOUS helped to reduce the incidence of postoperative hemorrhage 
from an average of 5 per cent to zero.? ‘‘PREMARIN’’ INTRAVENOUS has also been used 
effectively to control postoperative hemorrhage, to help minimize blood loss during 
surgery, and to arrest epistaxis and other types of spontaneous bleeding.’ 


Over 1,000,000 injections have been given to date without a single report of toxicity. 


‘“PREMARIN® INTRAVENOUS (conjugated estrogens, equine) is supplied in packages con- 
taining one ‘‘Secule’s providing 20 mg., and one 5 cc. vial sterile diluent with 0.5% 
phenol U.S.P. (Dosage may be administered intramuscularly to small children.) 


1. Johnson, J. F.: Paper presented at Symposium on Blood, 

Wayne State University, Detroit, Michigan, Jan. 18, 1957, cited 

: in M. Science 1:33 (Mar. 25) 1957; Proc. Soc. Exper. Biol. & 

Med. 94:92 Uan:) 1957. 2. Servoss, H. M., and Shapiro, F.: 

yes AY be i Digest Ophth. & Otolaryng. 20:10 (Nov.) 1957. 3. Published 
Ne ada and unpublished case reports, Ayerst Laboratories. 
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A first requisite 

for healthy vision is 
suitable lighting 

for the many little tasks 
that cause eyestrain. 


Electric illumination today 

, combines function with beauty. 
“~ Modern lamps, fixtures and 
lighting installations are 

not merely good looking. 

They are efficiently 

designed to promote 

good seeing as well. 


Our lighting consultant 

will gladly advise on 

any home lighting question 
without charge. 
A helpful booklet 

may be obtained 

on request. 


THE HAWAIIAN ELECTRIC CO., LTD. 


YOUR HOME-OWNED ELECTRIC UTILITY * BRINGING YOU BETTER LIVING — ELECTRICALLY 
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in the management of the ae 
“symptom-complex’’ constipation edifficult-to-pass stools 


e infrequent defecation due to 
inadequate peristalsis 
inadequate bulk 


e or a combination of these symptoms 


peas for soft, easy-to-pass stools 
Colace 


Dioctyl sodium sulfosuccinate, Mead Johnson 


for predictable, yet gentile peristaisis 


Peri-Colace”® 


Dioctyl sodium sulfosuccinate and anthraquinone 
derivatives from cascara, Mead Johnson 


new to provide bulk in the intestine...not in the stomach! 


Celginace 


Calcium and sodium alginates and dioctyl sodium 
sulfosuccinate, Mead Johnson 


tablets granules 

| 
& 


Celginace provides ‘hydrasorbent’ bulking in the 
intestine where bulk is needed. It also offers 
unique dosage convenience in a bulk agent... 
only one to three tablets daily. 


new a comprehensive approach to the relief of constipation 


Combinace 


As a service to you in 


Calcium and sodium alginates, dioctyl sodium sulfosuccinate * instructing patients _— 
and anthraquinone derivatives from cascara, Mead Johnson. Advice on ¢ onstipation 
leaflets are available. 
{rr ‘ | 


a } "Standardized preparation 
of anthraquinone 


derivatives from cascara 
Combinace provides (1) smooth, nonirritating, ‘hy- 
drasorbent’ bulk of alginates (2) the predictable, 
(¢ 1, Mulinos, M. G.,and Jerzy Glass, 
yet gentle peristaltic stimulation of Peristim* (3) 
the moistening action of Colace. 393 (May-Aug.) 1953. 


Mead Johnson 


Symbol of service in medicine 
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| 
dosage 
every type 
PAIN 


. «+ for prompt and prolonged control of severe pain 
AMPULS 1 cc. (50 mg.) 1.5 cc. (75 mg.) and 2 cc. (100 mg.) 
VIALS 30 cc. (50 mg./cc.) 

TABLETS 50 mg. and 100 mg. 
ELIXIR (50 mg. per teaspoonful) 


A.P.C. WITH DEMEROL.... for less severe pain 
TABLETS containing aspirin 200 mg. 
phenacetin 150 mg. 
caffeine 30 mg. 
Demerol HCI 30 mg. 


DEMEROL with SCOPOLAMINE.... for preoperative medication, obstetric analgesia and amnesia 


Each 1 cc. contains 50 mg. Demerol HCI and 
0.2 mg. (1/300 grain) scopolamine HBr. 


DEMEROL with ATROPINE... . for preoperative use, gastro-intestinal, biliary and 
renal colic, acute cardiospasm and pylorospasm 
Each 1 cc. contains 50 mg. Demerol HCI and 
0.2 mg. (1/300 grain) atropine sulfate. 


)uithneb LABORATORIES + NEW YORK 18, N.Y. 


Subject to regulations of the Federal Bureau of Norcotics. Demerol (brand of meperidine), trademark reg. U.S. Pat. Off. 
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with a RITTER MEDIUM SURGERY 
TABLE 


Ritter Medium Surgery Table with strap 
hanger crutch set in use for gynecology 


Ritter Medium Surgery Table with knee 
crutch set in use for gynecology. 


Ritter Medium Surgery Table in high 
position for ease in eye treatment. 
Wrist restraints in use 
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Greater flexibility and ease of operation 

are outstanding features of the Ritter 
Medium Surgery Table. Completely equipped for safe use in the 
operating room, the Medium Surgery Table has an explosion- 
proof motor, conductive rubber casters, brakes and static-con- 
ductive rubber covers. This motor-elevated base is approved 
by the Underwriters’ Laboratories, Inc. 

The motor-elevated Medium Surgery Table moves quietly, 
smoothly from 2612” to a maximum of 44!” with effortless 
ease. 

Standard equipment includes adjustable headrest, perineal 
cut-out, irrigation pan, adjustable kneerest, stirrups, and hand 
wheel operated tilt mechanism. In addition, optional equip- 

ment not illustrated includes armrest, ether 
screen, shoulder supports and cushions for Sims 
position in proctologic work. 

Ask your Ritter dealer for a demonstration of 


the new Ritter Medium Surgery Table. 


VON HAMM-YOUNG COMPANY 


Drug Division — Honolulu 
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surgical silk 
dry, pre-cut, sterile 


stronger, better “hand” 


Because the exclusive Ethicon electron beam sterilization process 
involves no heat, there is no melting and setting of wax...suture 

remains free of trauma producing “crust,” “baked in” bends, “bumps” from 
loosened weave. New “tear open” foil packet delivers your suture dry, 
pre-cut, sterile... at full tensile strength, 


ick he 
i 
' 
: 
ia 


itching, burning, oozing, weeping 
of POISON IVY and other summer 
dermatoses quickly subside 

when sprayed with 


prednisolone topical 


for relief of seasonal skin disorders 


nonsensitizing METI-DERM Aerosol is 
FASTER — instant cooling relief 

SAFER—no rub-in irritation or contamination 
MORE DIRECT—reaches and penetrates 

inaccessible, hairy areas 

MORE ECONOMICAL —a single 3-second 

spray covers an area about the size 


of the hand 

MORE PLEASANT —colorless, stainless 

PLUS the established “Meti” steroid benefits 
PACKAGING 150 Gm. spray container; 50 mg. 
prednisolone. 

ALSO AVAILABLE 
Met1-DERM with Neomycin Aerosol, 
50 mg. prednisolone and 50 mg. neomycin sulfate, 

150 Gm. spray container. 

Meti1-DERM Cream, 5 mg. prednisolone, 

tubes of 10 and 25 Gm. 

MetTI-DERM Ointment with Neomycin, 

5 mg. prednisolone and 5 mg. neomycin sulfate, 

tubes of 10 and 25 Gm. 

Meti,® brand of corticosteroids. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


MD-J-659 
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as 
they 
like 


cherry-flavored 


pediatric drops 


‘Tetracycline with Citric Acid Lederle 


e broad spectrum control of more than 90 per cent of antibiotic- 
susceptible infections seen in general practice! 

e fast, high concentrations in body fluids and tissues 

e no irreversible side effects reported, excellently tolerated 

e readily miscible in water, juices, formula. 

ACHROMYCIN V: 10 ce. plastic dropper bottle for precise dosage; 100 mg. 

per cc. (20 drops). Dosage: one drop per pound body weight per day. 

ACHROMYCIN V Syrup: Each teaspoonful (5ce.) contains equiv. 125 mg. 

tetracycline HCI. Bottles of 2 and 16 fl. oz. Dosage: at 45 lbs., one teaspoonful 

4 times daily; adjust for other weights. 

1. Based on six-month National Physicians Survey. 


(Qectarie) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York } 
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Carnation! ) 


Ready to vse" 
just add wate” 


CARN an Califor 
NATION COMPANY - Los Angele 


CARNALAC is a standard Carnation Evaporated Milk formula, as 
usually specified—in convenient, ready-prepared form. The mother 
just adds water. For complete nutritional information and useful 
service material, just ask your Carnation representative. é 


Now 2 ways to specify Carnation 


NEW CARNALAC FOR = 
MAXIMUM CONVENIENCE a CARNATION 
Diluted 1:1, new CARNALAC provides protein EVAPORATED MILK 
2.8%; carbohydrate 7.1%; 3.2% fat; 400 & 
1.U. Vitamin D per quart; 20 calories per oz. me a FOR MAXIMUM 
The carbohydrate of CARNALAC diluted 1:1 a FLEXIBILITY 
consists of 4.9% lactose from the milk, plus a IL 
2.2% added maitose-dextrin syrup (approx- 
imately 2 parts maltose, 1 part dextrins). 
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If he needs nutritional support... 


he deserves 


GEVRAL 


Vitamin-Mineral Suppiement Lederie 


CAPSULES—14 VITAMINS—11 MINERALS 


LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pearl River, New York 


The First Great 
Tire Advance 


IN MORE THAN TEN YEARS 


Pioneering 

LOW PROFILE ENGINEERING 
A principle without precedent in tires, making a lower and wider, 
more durable tire that permits you to drive at maximum turnpike 
speeds for unlimited periods. 
UP TO 60% MORE SAFE MILES. With X-Tendable Tread—new 


concept of design, providing mileage economy never possible before. 
INSTANT, NO-LAG RESPONSE TO POWER BRAKES AND STEER- 
ING. Toe your accelerator—Apply your brake—Touch your steering 
wheel—feel new instant response that means far safer driving. 
ACCENT STYLING. A total departure from the traditional ...a dy- 
namic action look of every modern car! 
The Safest Tire you can put on your car 
NEW LOW PROFILE 


U. S. ROYAL MASTER 
ROYAL TIRE & SUPPLY 


590 Queen at South St., Honolulu Tel. 52-511 


Kokee Motors, Kalaheo + Ruddle Sales & Service Co. Ltd, Hilo * Royal Tire & Motor Co. Ltd, Wailuku 
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in over three years of clinical use 
in ovér 600 clinical studies 


FOR RELIEF 
AND MUSCLE TENSION 


Does not autonomic 
Does not impair mental efficiency, 
motor control, or normal behavior 

Has not produced hypotension, 
agranulocytosis or jaundice 


Miltown 


Supplied: 400 mg, scored tablets, 200 mg. sugar-coated tablets. 
()” WALLACE LABORATORIES, New Brunswick, N. J: 
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THE HEART DISEASE PATIENT 
NEEDS RELIEF FROM 


ANXIETY INTENSIFIES the physical dis- 
order in heart disease. “The prognosis 
depends largely on the ability of the phy- 
sician to control the anxiety factor, as well 


as the somatic disease.” 
(Friedlander, H. S.: The role of ataraxics in cardiology. 
Am. J. Cardiol. 1:395, March 1958.) 


meprobamate (Wallace) 


Available in 400 mg. scored and 200 mg. sugar-coated 
tablets. Also available as MEPROSPAN* (200 mg. 
meprobamate continuous release capsules). In com- 
bination with a nitrate, for angina pectoris: 
MILTRATE* (Miltown 200 mg. + PETN 10 mg.). 


TRACE MARK cm-e276 


TRANQUILIZATION WITH MILTOWN en- 
hances recovery from acute cardiac epi- 
sodes and makes patients more amenable 
to necessary limitations of activities. 

(Waldman, S. and Pelner, L.: Management of anxiety 


associated with heart disease. Am. Pract. & Digest Treat. 
8:1075, July 1957.) 


Miltown causes no adverse effects on 
heart rate, blood pressure, respira- 
tion or other autonomic functions. 


WALLACE LABORATORIES, New Brunswick, N. J. 


EMOTIONAL 
\ 


For every topical indication, 
a Burroughs Wellcome ‘SPORIN’... 


r 4 @ Combines the anti- 
inflammatory effect 
P k of hydrocortisone with 
the comprehensive 
b 


brand OINTMENT actericidal action 
of the antibiotics. 


OINTMENT: Tubes of % oz. and }% oz. (with applicator tip) for ophthalmic or 
dermatologic application. 


Oric Drops: Bottles of 5 cc. with sterile dropper. 


Provides comprehensive 4 j ® 
bactericidal action 

effective against virtually N FOS Pp R N 
all bacteria likely 


to be found topically. brand ANTIBIOTIC OINTMENT 


OINTMENT: Tubes of 14 and 1 oz. and tubes of % oz. with ophthalmic tip. 
OPHTHALMIC SOLUTION: Bottles of 10 cc. with sterile dropper. 

NEW Lotion: Plastic squeeze bottles of 20 cc. 
Powper: Shaker-top bottles of 10 Gm. 


| ® Offers combined anti- 
biotic action for treating 
0 0 N conditions due to suscep- 
tible organisms amenable 


brand ANTIBIOTIC OINTMENT to local medication. 


Tubes of % 02., Le oz. and oz. (ophthalmic tip). 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 


VOL. 18, No. 5— MAY-JUNE, 1959 


A 
ae 
: 
4 
nie 
483 


Parenteral = 
Performance 


ILOSONE™ assures a decisive response 
in common bacterial infections 


Parenteral potency—The graph 
above shows that Ilosone provides anti- 
bacterial serum levels comparable to 
those obtained with intramuscular anti- 
biotic administration. 


Parenteral certainty—In more than 
a thousand determinations, in hundreds 
of patients studied, Ilosone has never 
failed to provide significant antibac- 
terial levels in the serum. 

The usual dosage for adults and chil- 


llosone ™ (propiony! erythromycin ester, Lilly) 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, 


dren over fifty pounds is 250 mg. every 
six hours, but doses of 500 mg. or more 
may be administered safely every six 
hours in more severe infections. For 
optimum effect, administer on an empty 
stomach. Supplied in Pulvules of 250 
mg. (For children under fifty pounds, 
a 125-mg. Pulvule is also available.) 


1. Antibiotic Med. & Clin. Therapy, 5 :609, 1958. 


2. Data from Antibiotics Annual, p. 269, 1954- 
1955. 


INDIANA, U.S. A. 
932546 
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A survey of employees in Hawaii indicates that we have over 


6,000 cases of diabetes, only half of them now recognized 


Diabetes in Hawaii 


Part I: Prevalence 


HERE ARE 6,000 residents of Hawaii who 
have diabetes mellitus, and half of these are 
as yet undiagnosed and untreated. This is true if 
the statistics so far 
obtained from the 
Health Department's 
currency survey can be 
applied to Hawaii as 
a whole. While the es- 
timate is a rough one, 
it is probably not too 
high. 

Certainly it is worth- 
while to find the “hid- 
den” early cases and 

to bring them under 

treatment; this alone 

DR. SLOAN would justify the pres- 

ent study. But another 

factor is involved. A number of local physicians 

have stated their belief that diabetes is more prev- 

alent in persons of Hawaiian and Portuguese an- 

cestry, less so in Filipinos. Is this true? If so, why? 
Two studies suggest that it may be so: 

(1) A study of deaths reported as due to dia- 

betes, in the years 1949-54,' shows age-adjusted 

* Chief, Bureau of Geriatrics, Hawaii Department of Health. 


Received for publication March 23, 1959 
Records of the Hawaii Department of Health. 
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NORMAN R. SLOAN, M.D.,* Honolulu 


rates of 56.4 per 100,000 for Hawaiian and part- 
Hawaiian, 19.1 for Japanese, 13.1 for Filipino. 
The figure 36.1 for Caucasian has no value here, 
as it includes Portuguese, an epidemiologically 
distinct group. 

(2) A study by Berk, Page, and Herbst* on 232 
patients in The Queen's Hospital diabetes clinic, 
1940-45, showed a relative preponderance of Ha- 
waiian and part-Hawaiian patients, and a very low 
rate among Japanese, as compared with the total 
numbers of these groups in the general popula- 
tion. 

Of course, such studies give only a part of the 
picture. Not all diabetic patients die of diabetes. 
Clinic attendance is largely determined by eco- 
nomic status. Thus data are merely suggestive. But 
if there are real differences, knowledge of them 
would be a valuable guide to further studies here 
and elsewhere, and would supply leads for more 
extensive research. Are the basic factors genetic, 
dietary, or something else? 

The project now under way has a two-fold pur- 
pose. First, to locate undiagnosed cases of diabetes 
mellitus among employed people, and to bring 
them under treatment. (As a worthwhile by-prod- 
uct, previously diagnosed diabetics who have neg- 

* Berk, M. E., Page, L. E., and Herbst, V. C. O.: An analysis of 


The Queen's Hospital diabetic clinic. Haw. Mrp. J. 6:22 (Sept.-Oct.) 
1946, 
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lected treatment are returned to the care of their 
physicians.) Second, to answer definitely the ques- 
tion: ‘Are there significant differences in the eth- 
nic distribution of diabetes among the people of 
Hawaii?” It was on this basis that the U. S. Public 
Health Service became interested in our problem, 
and the National Institute of Arthritis and Meta- 
bolic Diseases subsidized a two-year project. We 
have since requested a grant for a third year. 


Survey Procedure 


A special team of four performs the field work; 
scheduling, educational work, followup, further 
clerical work, and statistical analysis are done by 
the regular staff of the Bureau of Geriatrics. Mr. 
Charles Bennett (Chief, Bureau of Health Statis- 
tics) and I are co-investigators. 

To obtain a suitable statistical base, we decided 
to study only gainfully employed individuals. This 
has the disadvantage of omitting many older 
people (retired or unemployed), among whom 
the prevalence of diabetes could be expected to be 
higher; however, this is perhaps less important 
because many of these would be expected to be 
relatively mild cases. It also eliminates children 
and most adolescents, in whom the percentage of 
diabetes would be low, although we admit that the 
effort or expense of finding even one case in this 
group is well worthwhile because of the value of 
carly control to these patients. 

The study was begun with Territorial and City- 
County employees; it has since included civilian 
employees of armed forces, plantation workers, 
hospital employees, and many other commercial 
and industrial groups. 

Preliminary arrangements are made with the 
personnel managers of the agencies involved, 
whether governmental or private. This includes 
brief explanations of the nature of diabetes, and 
the importance of early diagnosis. A printed folder 
is provided for each prospective participant, ex- 
plaining the purpose of the survey briefly, and de- 
scribing the sort of test meal containing at least 
50 grams of carbohydrate which should be com- 
pleted from two to two and one-half hours before 
the test. 

Participants are asked to fill out a form which 
includes name, age, residence, occupation, and 
stresses the racial ancestry of both parents. We 
thus try to secure as accurate a statement as possi- 
ble of the ethnic background. It is necessary that 
Portuguese ancestry be specifically stated, because 
indications are that members of this group have a 
higher prevalence of diabetes than do Caucasians 
of northern European ancestry. 

While an effort is made to get all employees to 
take part (we tested the Governor of Hawaii and 
the Mayor of Honolulu!), participation of em- 
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ployee groups has ranged from fifty to a hundred 
per cent. Compilation of rates in a study of this 
size requires a reasonably accurate knowledge of 
the composition of the “population at risk,” by 
race, age, and sex. We are trying to obtain this 
basic information on a sample which consists of 
every tenth non-participant. 


Technique of Examination 


Members of the survey team, at the place of 
employment, obtain 0.1 cc specimens of finger 
blood, which are placed in 10 cc of distilled water 
in numbered tubes, and carried to the “Clinitron.”’ 
This is an instrument (see Fig. 1) which ts set up 


Fic. 1.—The Clinitron in use. 


usually in a mobile laboratory. By means of the 
Wilkerson-Heftmann method, which employs re- 
duction of potassium ferricyanide, using iodine- 
starch as an indicator, it is determined whether the 
true glucose level of the specimen is above or be- 
low 130 mg per 100 cubic centimeters. 


Referral to Private Physicians 


If a patient screens above this level, he is given 
an opportunity to have a repeat test, after which 
he is referred to his personal physician for further 
study. With the patient's permission, a form letter 
giving results of all tests is sent to the physician, 
asking him to complete a report form and to re- 
turn it to the Department of Health. On the basis 
of these reports the final summary will be devel- 
oped. 


HAWAII MEDICAL JOURNAL 


3 
= 
= 
| 


This project has been approved by the Board of 
Governors of the Honolulu County Medical So- 
ciety, and receives the advice of a committee of 
the Hawati Medical Association. Naturally, the 
project can succeed only with the cooperation of 
the local physicians. We greatly appreciate the 
promptness and thoroughness with which most of 
the doctors concerned have followed up the people 
referred to them, and have reported their status to 
us for the records. 

Figure 2 shows the number of previously un- 
known and untreated diabetics diagnosed from the 
various tests which physicians have indicated that 
they used in our study. 


DIAGNOSTIC TESTS USED - 591 CASES 

URINF 
INLY 
POS 
PRANDIAL 
BLOOL 
FASTIN 
BLOOD 
SUGAR 

7 7 
sLUCOSE 

YY 
TOLERANCE Mi 

0 0 4c 60 80 100 120 140 160 
Number using test 


Number diagnosed as diabetic f / A 


FiG. 2.—Productivity of four methods of case finding 
in diabetes. 


The “Diabetes Guide Book for the Physician” 
was prepared by the Committee on Education of 
the American Diabetes Association, with the help 
of the Diabetes Section of the United States Pub- 
lic Health Service. It emphasizes the importance of 
postprandial testing, whether of urine or of blood, 
and of glucose tolerance tests where indicated. 
This book, which briefly discusses diagnosis, treat- 
ment (including insulin and diet), and complica- 
tions, and has a special chapter on diabetes in 
children, is available on request to participating 
physicians and others. The oral drugs are not in- 
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cluded, so it is hoped that a new edition of the 
book will be published shortly. 


Preliminary Results of Study 


During the fourteen months to February 28, 
1959, 24,077 participants were screened. Of the 
known diabetics who participated in the survey, 
145 have been verified as previously known to 
their attending physicians and 152 were reported 
as newly diagnosed cases. Since we examined 
neither very young nor very old persons, our fig- 
ures are not representative of the general popula- 
tion. However, these groups to some extent tend 
to balance each other. If our figures are applied to 
the current population estimate of 585,000 for 
Hawaii, a figure of 7,216 is obtained, indicating 
that the statement in the opening sentence is a 
conservative one. 

This is especially true since more than 500 
“positive” screenees, referred to physicians, have 
brought no replies. No doubt some of these have 
not reported to the doctor as advised; in other 
cases, diagnosis may have been delayed. We hope 
shortly to start checking on this backlog in an 
effort to obtain the desired information. 


Summary 


The first year of the diabetes survey is reported. 
In the gainfully employed groups studied, a prev- 
alence rate of 12.3 cases per 1,000 was found. 
For those previously undiagnosed and untreated, 
the rate was 6.3 cases per 1,000. The major objec- 
tive of the study will be to show whether or not 
definite ethnic differences in the prevalence of dia- 
betes exist in Hawaii. 


Summario in Interlingua 


Es reportate resultatos del prime anno del en- 
quete de diabete. In le gruppos de empleatos gan- 
jante qui esseva includite in le studio, le inciden- 
tia esseva 12,3 per mille. Casos previemente non 
diagnosticate € non tractate amontava a 6,0 per 
mille. 
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Induction of labor with oxytocics is potentially dangerous. 


Be sure you can justify it, if you use it at all! 


Oxytocics in the Induction of Labor 


Dangers, Uses, and Precautions 


NUMBER OF inquiries have recently been 

received by the Bureau of Maternal and Child 
Health of the Hawaii Department of Health, 
relative to labor inductions by oxytocic drugs. 
There seems to be a trend toward the induction 
of labor at or near term as a matter of convenience 
to the patient or her physician. The following 
questions have been asked repeatedly: Is the pro- 
cedure a safe one, particularly in regard to the 
drip method of administration of oxytocics? What 
special equipment is needed to cope with emer- 
gencies that may arise during such an induction? 
Should the attending physician be present during 
the induction, or is it permissible for an intern 
or a delivery room nurse to watch the patient 
while the attending physician makes house calls 
or remains on call at his home or office? 

Abel' has recently emphasized that the obste- 
trician who employs an oxytocic to induce labor 
for nonmedical reasons is placed in an “untenable 
position in the face of any complication, however 
small or however rare.’ Residence of the gravid 
woman in some area far from the hospital, es- 
pecially when there is a history of short precipi- 
tate labors, is often considered adequate reason for 

* Chief Consultant to Bureau of Maternal and Child Health, Ha 
waii Department of Health. Chiet, Department of Obstetrics, Straub 
re ived for publication on March 26, 1959 


1 Abel, S.: Induction of labor, Bull. Mat. Welfare, Am. Assn. for 
Maternal & Infant Health, Inc. 5:12 (Sept.-Oct.) 1958 
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H. E. BOWLES, M.D.,* Honolulu 


the induction of labor, the argument of greater 
safety to the mother and infant being the point 
of emphasis. And yet here again, it is pointed out 
that ‘We are balancing elective induction against 
the potential hazard of unattended delivery.’’ Con- 
venience of the obstetrician should never be the 
basis for the induction of labor. 

During World War II, just prior to the battle 
of Midway, I induced labor on two occasions in 
the presence of a ripe cervix. In each instance, 
the husband was under combat orders, and begged 
to be allowed to see his child, as he might other- 
wise never live to do so. Such exceptions may 
occasionally be justifiable if the cervix is ripe. 


Indications Vary 


One cannot help being intrigued by the reasons 
why a physician feels it necessary to induce labor. 
We shall attempt to confine our discussion chiefly 
to the use of oxytocics for this purpose. Indications 
frequently given for the induction of labor (not 
in order of frequency) are: 

Postmaturity. The allegedly overdue status of a 
pregnancy, coupled with impatience of the patient, 
or her family, or both, is one of the most com- 
monly used indications despite the unreliability of 
the menstrual history as a guide to maturity of the 
fetus. Calkins* and others have shown that even if 


2 Calkins, L. A. 
(July) 1948 


Postmaturity, Am. J. Obst. & Gynec. 56:167 
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the pregnancy is allowed to continue past term in 
a genuine case (and this is hard to prove), the 
baby is seldom larger than a normal average term 
infant. Too ready acceptance of the alleged post- 
mature status has re- 
sulted in the birth 
of many premature 
babies, with unfavor- 
able results. If a 
careful vaginal (not 
rectal) examination 
reveals a firm, elon- 
gated, uneffaced cer- 
vix, the pregnancy is 
almost certainly not 
yet overripe. 

Toxemia of preg- 
nancy. In mild or mod- 
erate preeclampsia, 
after ancillary treat- 
ment (as Mauzy* has pointed out), a repetition of 
the oxytocic drip may be successful despite a cervix 
that is at first apparently resistant. Extreme caution 
must be exercised here, with meticulous observa- 
tion of all safeguards. 


DR. BOWLES 


Diabetes is a relative indication if the fetus is 
not excessively large, usually by the thirty-seventh 
week of gestation. In most areas at the present 
time, there is an increasing trend in favor of cesa- 
rean section, especially if an initial medical induc- 
tion attempt fails. 

Erythroblastosis fetalis. The pendulum has 
swung back in favor of terminating pregnancy at 
thirty-six to thirty-eight weeks’ gestation in the 
presence of a rapidly rising antibody titer. Repeti- 
tion of the drip may be required, or even cesarean 
section, if the cervix fails to respond. 

Intrauterine fetal death. The trend is in favor 
of medical induction, due to the recent disclosures 
that a long neglected dead fetus may be associ- 
ated with afibrinogenemia in the mother. Careful 
fibrinogen determinations are in order in all such 
cases and due safeguards should be taken, admin- 
istering fibrinogen where deficiency exists. Of 
course nature should be given proper opportunity 
before induction is resorted to. 

Ruptured membranes constitute an indication 
when the patient is at or near term. Too prolonged 
a wait May encourage uterine sepsis or intrauterine 
fetal pneumonitis or pneumonia, despite the use 
of antibiotics. 


Abruptio placentae. Here there are many vari- 
ables, and the greatest caution must be used; even 
in skilled hands, a placenta may be sheared off and 
fetal death result. 


® Mauzy, C. H., Jr.: Methods of terminating pregnancy in toxemia, 
Am. J. Obst. & Gynec. 69:592 (Mar.) 1955 
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Potential Dangers 


Keettel* and colleagues, reviewing untoward re- 
sults which occurred in 6,860 patients where elec- 
tive induction was resorted to in the years 1926- 
56, listed one maternal death. The drip method of 
the newer relatively pressor-free oxytocic substance 
was of course not in use in the earlier days covered 
by this review. Prematurity, prolonged labor, intra- 
partum fever, unrecognized breech, unrecognized 
twins, prolapsed cord, compound presentation, and 
transverse presentation are listed among the causes 
contributing to perinatal mortality. Pituitrin reac- 
tion occurred in six cases (0.1 per cent). 

In this regard, we must not forget that the 
newer biological preparations of the supposedly 
pressor-free substance and safeguards must be 
maintained. Bishop® considered the reactions and 
results of synthetic oxytocin to be identical with 
those obtained with natural oxytocin. 

All hospitals maintaining obstetrical depart- 
ments should adhere to a strict code of safeguards. 
Even in the hands of the trained specialist in ob- 
stetrics, basic criteria of safety must be adhered to 
whenever oxytocic drugs are used for the induc- 
tion of labor, or during the course of labor, such 
as for the stimulation of contractions in primary 
uterine inertia. It would be wise for all hospitals 
to require consultation with a specialist in obste- 
trics whenever labor inductions are contemplated. 

Ideally, the following conditions should exist 
before induction is begun: 

1. The cervix should be soft and in the axis of the 
vagina. 

2. The cervix should be 40 to 50 per cent effaced. 

3. The cervix should be dilated at least two cm. 

4. The vertex should be presenting. 

5. The vertex should be fixed in the pelvis. 

6. The pregnancy should be at or near term. 


Safety Regulations 


The following rules should be mandatory in all 
hospitals where oxytocics are in use for the induc- 
tion of labor. It would seem logical to be more 
strongly positive that we must have these rules if 
mothers and their babies are to be properly safe- 
guarded. 

The attending physician must be in constant at- 
tendance during the administration of oxytocin, 
On one large obstetrical service in New York, the 
delivery room staff are required to remove the 
needle from the vein if the attending physician 
leaves the patient. 

It must be used only in a hospital, where facili- 
ties for anesthesia, oxygen administration, and 

‘ Keettel, W. C., Randall, J. H., and Donnelly, M. M.: Hazards 
of elective induction of labor, Am. J. Obst. & Gynec. 75:196 (Mar.) 
1958 


5 Bishop, E. H Dangers attending elective induction of labor, 
J.A.M.A. 166:1953 (Apr. 19) 1958 
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other emergency equipment are immediately avail- 
able. 

It should never be used: 

1. In cases of suspected disproportion (one may add, 
never use it when in doubt as to position or relative 
sizes of the maternal pelvis and the fetus). 

2. Where cesarean section or myomectomy has been 
done 

3. In the presence of fetal distress. 

1. In malpresentation including breech presentation. 

5. In grand multiparas. (Usually this term is ap- 
plied to a woman who has had eight or more children. ) 

6. In placenta previa. 

7. In polyhydramnios 

8. In plural pregnancies 


Procedure for Administration 


When oxytocics are to be used in the induction 
of labor, the following safeguards should always 
be taken: 

1. Follow a standardized dosage of the oxytocic 
(Bishop® recommends one international unit of 
oxytocin in 100 cc of diluent—saline, glucose, or 
water). This should be checked and double 
checked. Measure the oxytocin with a tuberculin 
syringe and add to it the diluent in the bottle after 
the drip has been started and flow regulated. 

2. Start the drip slowly and check frequently for 
unusual sensitivity of the uterus. Be content with 
a minimum number of drops per minute: say five, 
initially, increasing very slowly. Keep a continuous 
written record of number of drops per minute, and 
frequency and duration of uterine contractions. 

3. Check the fetal heart tones frequently. 

1. Keep oxygen on hand at all times. 

5. Use double bottle technique so the flow of 
oxytocic solution can be cut off instantly and the 
plain diluting fluid allowed to flow instead. 


Summary 


In summarizing the foregoing discussion of the 
induction of labor with oxytocin, the following 
points are especially important: 
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1. Familiarize yourself with the dangers of the 
method and safeguards to be taken (dosage, rate 
of administration, etc. ). 

2. Remember that nature is usually a good ob- 
stetrician and do not try to improve on her to too 
great an extent. 

3. Double check the condition of the cervix, 
presentation and station of the fetus, and its rela- 
tive size and maturity. 

4. Never use the procedure as a matter of con- 
venience to yourself or the patient. 

5. In using oxytocin induction for ‘‘safety’”’ to 
the patient (previous precipitate labors, long dis- 
tance of home from hospital, etc.), use the great- 
est care in balancing the hazard of such induction 
against the potential hazard of a precipitate unat- 
tended delivery. 

6. Avail yourself of consultation before in- 
ducing labor by this method. Remember there is 
a panel of consultants furnished by the Bureau of 
Maternal and Child Health of the Hawaii Depart- 
ment of Health. 


Summario in Interlingua 


Le thema discutite es le induction del travalio 
per medio de oxytocina. A summarisar, le sequente 
punctos es specialmente importante. Familiarisar 
se con le periculos del methodo e observar omne 
mesuras de precaution (dosage, rapiditate del ad- 
ministration, etc.). Nunquam usar le methodo con 
le sol motivo de simplificar le situation pro pa- 
tiente o personal. In utilisar le methodo del in- 
duction del travalio per oxytocina in le interesse 
del “protection” del patiente (previe travalios 
precipitate, grande distantias inter domicilio ¢ hos- 
pital, etc.), balanciar meticulosissimemente le 
hasardos de iste processo contra le hasardos de un 
parturition precipitate in le absentia de adjuta 
obstetric. 
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NE GREAT social problem in Hawaii, which 

is likely to increase rather than diminish 
with the years, is the care and treatment of the 
feebleminded. The 
population of Wai- 
mano Home is already 
780 patients, of whom 
about 200 are epilep- 
tics. According to re- 
ports, there is a large 
number of cases al- 
ready committed by 
the courts for whom 
there is presently no 
room. A _ recent edi- 
torial in the Honolulu 
Star-Bulletin stated 
that there were several 
hundred other defec- 
tives who should be committed, and wound up 
with the pronouncement that there were 9,000 
retardates in Hawaii. 

As the situation was described, the implication 
might have been made that these children would 
require institutional care, but this was surely not 
intended. In the first place no definition of a ‘‘re- 
tarded child” was given, nor was there any men- 
tion of a survey upon which such an estimate 
would require to be based. As far as the authors 
know, no such survey has been undertaken. Based 
on twenty-five years of experience in this field, it 
is the considered opinion of the senior author that 
the necessary provision for institutional feeble- 
minded in this area would be about one thousand, 
if all were to be cared for in this way. 


DR. PORTEUS 


* Professor (emeritus), Clinical Psychology, University of Hawaii. 

+ Hospital Physician, Waimano Home 

Received for publication August 29, 1958 

* One of the present writers (Porteus) has been asked to summarize 
his experience tor a forthcoming medical book on ‘'psychoactive 


drugs,”’ the authors of which are James G. Miller, M.D., and Leon- 
ard Uhr, M.D., of the Mental Health Institute, University of Michi- 
gan. 
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Tranquilizers may increase the IQ of mental defectives, 


but they decrease their mental alertness and vigilance 


Research With Feebleminded 


S. D. PORTEUS, D.Sc.,* AND EDWARD T. CHING, M.D.,+ Honolulu 


Even this number in proportion to total popu- 
lation is extremely high—more than three times 
the population percentage that California takes 
care of in similar institutions. This excess may be 
accounted for in several ways. The first is that we 
take better care of the socially inefficient than does 
California. The second explanation is that we 
really have more mental defectives. Both of these 
theories may be partially true, but there is another 
very important factor, which is faulty diagnosis. 


Verbal Tests Overdiagnose Retardation 


In the commitment of feebleminded, evidence 
must be submitted that the social inefficiency is the 
result of mental defects that can be demonstrated 
by tests. This means that the burden of proof must 
be assumed by the psychologists. Unfortunately, 
for the past forty years they have been obsessed 
with verbal tests, disregarding the fact that an in- 
dividual’s abilities for self-management and self- 
support do not depend on what he knows, but on 
what he can do. The level of practical competency 
of a borderline defective is not above that of a 
ditchdigger, and verbal facility or language has 
nothing to do with ditchdigging. This failure of 
psychologists to rely on valid performance tests 
in diagnosing mental deficiency has affected the 
mainland situation, but the reason their institu- 
tions are not overflowing is probably the fact that, 
especially in rural communities, people are not 
overconcerned about their retarded members, and 
have found out that if left alone many of them get 
along fairly well. In Hawaii there are so many 
public health nurses, teachers, and social workers 
interested in social problems that the village defec- 
tive does not escape attention. 

As more and more people trained in the psycho- 
logical and psychiatric schools that are unaware of 
the impact of the most recent findings in clinical 
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psychology arrive to work in the Islands, they 
bring with them the now discredited notion that 
anyone not being able to reach a 70 1.Q. in a 
Wechsler-Bellevue or Binet type test is feeble- 
minded. Because of lack of verbal facility, it would 
not be hard to find 30,000 individuals in Hawaii 
below that level. In fairness to the psychologists 
who are at present providing diagnostic services in 
Hawaii, it should be pointed out that only in the 
past five years has the diagnostic invalidity of the 
verbal tests been demonstrated through psycho- 
surgery. It is quite likely that Hawaii is to be con- 
gratulated on the fact that the individuals already 
committed by the courts have not yet been ad- 
mitted to Waimano Home. They should be care- 
fully reexamined by psychologists who are aware 
of the fact that some of the tests previously relied 
upon for mental placement are almost insensitive 
to surgical damage affecting up to one-third of the 
brain. Until such examiners are available here, 
only children so obviously defective as not to need 
testing should be admitted. 

All this leads to the conclusion that the burden 
of feeblemindedness is not going to diminish in 
Hawaii, for even if the new methods of diagnosis 
determined that some inmates of Waimano do not 
belong there, their dismissal would probably mean 
nothing more than commitment to some other in- 
stitution such as the Training Schools. To prevent 
the burden from becoming intolerable, custody 
and training of defectives should be kept as inex- 
pensive as possible, consistent with efficiency. 


Tranquilizers Calm the Mentally Ill... 


Obviously, those patients who are disturbed in 
behavior, resentful under discipline, or aggressive 
towards other inmates add greatly to Waimano’'s 
supervisory problems, necessitating the employ- 
ment of more attendants, nurses, etc. If some of 
these could be quictened down and made more 
amenable to discipline, the atmosphere of the 
Home would be greatly improved, and much more 
time could be devoted to those patients who could 
be trained to the point of community parole. 

The tranquilizing drugs offer the best hope in 
this regard. The use of chlorpromazine, as reported 
in the literature, has proved of tremendous value 
in the treatment of psychotic patients. In 1957 one 
of us published an article in the Journal of Con- 
sulting Psychology,’ setting forth the changes in 
ward behavior that took place at Kaneohe Hos- 
pital following four months of routine doses of 
100 mg t.i.d. of Thorazine to chronic mental pa- 
tients. This article caused considerable interest on 
the Mainland because it was the first to describe 


1 Porteus, S. D.: Specific behavior changes following chlorproma- 
zine. J. Consulting Psychology 21:257-2643 (June) 1957. 
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specific symptom changes, and it was promptly 
translated for publication in the French journal 
Revue de Psychologie Appliqueé, where it met 
with similarly favorable attention throughout 
Europe.* 


... But Reduce Mentality 


However, further research showed that the un- 
doubted improvement in behavior was also asso- 
ciated with deficits in vigilance, planning capacity, 
and initiative, similar to those found associated 
with frontal lobe brain operations. Such deficits, 
of course, do not militate against the use of the 
drug in mental hospitals. 

Two articles later appeared giving detailed re- 
sults*. In the first study, 22 patients who were ac- 
cessible to testing by the Porteus Maze Tests were 
found to have lost an average of 2.08 years in test 
age. As the Maze Test has been shown by investi- 
gations, both in New York and earlier still in 
Hawaii, to be the most consistent indicator of 
changes following lobotomy, the loss was of con- 
siderable significance. This study was followed 
up by a second research project, involving 35 pa- 
tients and 25 controls, which showed a net loss of 
nearly two years of test age. Groups of drug cases 
matched with untreated patients of equal mental 
ages suffered a loss of 2.09 years. 

In view of these results, the authors of this pres- 
ent article decided to transfer the investigation to 
the Home for Feebleminded with « view to evalu- 
ating mental changes that might take place fol- 
lowing the use of chlorpromazine. There had been 
ample precedents in mainland experience for this 
procedure, though none of them had reported any 
deficits such as we had found for the psychotics. 
The following brief references have been taken 
from an “Annotated Reference List on Use of 
Psychopharmacologic Agents with Children” is- 
sued by the Service Center, N.I.M.H. 

H. V. Bair used thorazine with 10 hyperactive 
mental defectives and reported an increase of 10.4 
1.Q. points. Darling, Esen, Munire, and Mautner 
treated 14 nonpsychotic mentally retarded boys 
for eight weeks and found some behavioral im- 
provement and an increase of 10 I.Q. points. 
Drowsiness and weight gain were also observed as 
side effects. In a study reported by Rettig, 27 
highly disturbed mental defectives were treated 
with chlorpromazine for six months, with excel- 
lent changes in behavior in five cases. Drowsiness, 
anorexia in two cases, and depression in two pa- 
tients were mentioned as side effects. Tarjan, Low- 


2 Porteus, S. D.: Maze test reactions after chlorpromazine. J. Con- 
sulting Psychology 21:15-21 (Feb.) 1957. 

Porteus, 8. D., and Barclay, John E.: A further note on chlorpro- 
magazine: Maze reactions. J. Consulting Psychology 21:297-299 (Aug.) 
1957 
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ery, and Wright carried out one of the largest 
studies, using 278 mental defectives including or- 
ganics, epileptics, and psychotics. Some benefit was 
observed in 70 per cent of those treated with chlor- 
promazine, while drowsiness and lethargy were 
noted as side effects, and an increase of seizures in 
12 epileptics whose phenobarbital medication had 
been diminished or stopped. 

As a preliminary study, the present writers de- 
termined to test 20 mental defectives before and 
after six weeks’ medication with Thorazine in daily 
doses of 100 mg. Thus the medication was one- 
third of that given to psychotics and the period of 
administration was about one-third as long. One 
of us as hospital physician (Ching) selected the 
patients on the basis of high mental grade asso- 
ciated with frequent disciplinary lapses, aggressive 
behavior, and the like. 

Perhaps because of the limited period and small 
dosages, little change in behavior was noted by at- 
tendants, though several patients seemed tranquil- 
ized. Most of them complained of drowsiness and 
inertia, but stated that they slept better at night. 
One particularly aggressive boy, always in trouble 
for fighting, registered an unusual complaint. 
“Before,” he said, ‘boys talk about me, I all the 
time get mad and hit them. Now I lose fight—no 
can do nothing. I no care. I no like pills.” Some 
of the girls stated that they experienced increased 
lassitude and disinterest in both work and play. 
Most of them were aware of feeling differently 
and wished to discontinue the drug, but for no 
particular reason that they could assign. 

The decrease in mental alertness, vigilance, and 
initiative was reflected in a drop in Maze Test per- 
formance. The Maze Test age prior to medication 
was 11.2 years for the twenty cases, which fell to 
10.2 years in the practice-controlled Extension 
Maze after medication. This result was just one- 
third of that found for psychotic cases whose dos- 
age and period of administration was three times 
greater. An attempt was made to measure the ef- 
fects of discontinuance, but the lack of a third 
Maze form made it impossible to allow for prac- 
tice effects. The study will be repeated later. 

The net result of these studies is to prove that 
in spite of results reported by others, indicating 
improvement in verbal tests, there is a compensa- 
tory loss in practical efficiency related to decreased 
mental alertness or vigilance. It is doubtful 
whether this loss constitutes any great handicap as 
regards institutional life, but it might very well 
constitute a detriment if these disturbed defectives 
were placed on maintenance doses while on parole. 
The effects of discontinuance will be the subject 
of further investigation when the work being done 
on the development of the third practice-free form 
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of the Maze is completed. It would appear, how- 
ever, that to obtain more marked changes in be- 
havior, either the dosage should be increased be- 
yond 100 mg daily, or the period of administration 
should be lengthened. 

In the hospital at Waimano more extensive and 
prolonged medication with tranquilizers has been 
undertaken. 

The group chosen for drug administration were 
extremely hyperactive mental defectives of low 
mental grade. The medication was mainly Thora- 
zine and Promazine. According to hospital obser- 
vation, Thorazine appeared to give the more satis- 
factory results. 

With comparatively small dosages of 50 mg 
daily, little effect on behavior was noticeable. 
When the dosage was increased to 100 mg there 
was a mild tranquilizing effect on the patients. 
Unfortunately, they soon built up a tolerance to 
chlorpromazine, and in about two weeks their dis- 
turbed behavior returned. Accordingly, dosages 
were increased to 100, 200, 300 and in a few cases 
400 mg daily. A rather marked sedative effect fol- 
lowed, with drowsiness and loss of appetite as side 
effects. If the medication was discontinued, a re- 
turn of physical hyperactivity followed in about 
eight to ten days. 


Conclusion 


Hence, a conservative conclusion is that hyper- 
active patients of low mental grade respond poorly 
to tranquilizing drugs with moderate medication, 
but heavier continued doses do bring about a seda- 
tive effect. However, to maintain such results the 
medication must be continued. 

Our experience, therefore, points to the con- 
clusion that the mental effects of these drugs, par- 
ticularly chlorpromazine, are transient. This con- 
clusion may be of importance if tranquil‘zing ts 
attempted in less severe mental cases outside the 
hospital situation. 


Summario in Interlingua 


Il ha essite reportate que le administration de 
drogas tranquillisatori a hyperactive patientes con 
deficientias mental augmenta lor quotiente de in- 
telligentia (determinate per tests predominante- 
mente verbal) per circa 10 punctos. Le autores 
trova que le lassitude general e€ etiam le depres- 
sion de tal patientes curre parallel a un abassa- 
mento de lor performance mental secundo mes- 
urationes con le test labyrinthin de Porteus. Iste 
effecto depressori es transiente, al minus in le caso 
de chlorpromazina. Illo depende del continua- 
tion del uso del droga. 
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Poliomyelitis in Hawaii is under close surveillance, thanks to 


the authors of this report. Further research projects are planned 


Work of Tissue Culture Laboratory in Hawaii 


CLARA K. S. YUEN, M.S., W. HAROLD CIVIN, M.D., AND 


HIS IS a follow-up report on poliomyelitis 

virus isolation and a more complete summary 
of the functioning of The Queen's Hospital Tissue 
Culture Laboratory in Honolulu. Prior to this a 
report of the first thirteen poliovirus isolations had 
been made.! 

Up through September 23, 1958, Poliovirus 
hominis Type I was isolated from 44 cases clinically 
diagnosed or suspected as being acute anterior 
poliomyelitis. The first isolation in Hawaii was 
made in March, 1958. The technique for isolation 
of the virus has been referred to and described in 
a previous communication.' 

In view of current interest, but certainly having 
no bearing on this paper nor on any statistical 
evaluation, the following data are noted: Twenty- 
three of the patients from whom polio virus was 
isolated received no Salk vaccine, nine received 
one shot, seven received two, and six received 
three. Of the 45 patients, 36 were five years of 
age or younger. Equal numbers of males and fe- 
males were afflicted. One of the isolations was 
an additional case from stool and spinal cord ob- 
tained at necropsy. Poliovirus hominis Type I was 
isolated from nine contacts of different polio- 
myelitis cases. 

A further facet of the work planned in the lab- 
oratory has to do with the study of cholesterol 
metabolism in isolated aortic cell layers main- 
tained in tissue culture media as part of a study 
of atherosclerosis and perhaps in parallel with 
other studies on atherosclerosis in the islands. 

Also planned is an attempt to isolate the hepa- 
titis virus by tissue culture technique. This, of 
course, has been tried often and has not proved 
successful but new methods and attempts are going 
on every day. In view of the fact that one of our 
grants was presented by an individual personally 
interested in hepatitis, we have perhaps an emo- 

Department of Laboratories, The Queen's Hospital 
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tional as well as a scientific interest in the subject. 

A physician on a neighbor island has suggested 
a study of research metabolism of amnion cells. 
We have been able to get very satisfactory cultures 
of amnion cells as a start. 

Finally, certainly, tissue culture techniques may 
be adapted to new problems and new ideas. This 
tool can conceivably increase in both practical and 
research value. If the day comes when it becomes 
an everyday procedure in medicine, the experience 
we have gained will stand us in good stead. 

Most of the isolations were checked by the U. S. 
Public Health Service Communicable Disease Cen- 
ter Virus Laboratory in Montgomery, Alabama, 
and by the U. S. Army Virological Laboratory, 
Walter Reed Hospital, Washington, D. C. Both of 
these laboratories found no evidence of Echo or 
Coxsackie virus in these cases. A letter from Dr. 
Morris Schaeffer, Medical Director of the Virus 
and Rickettsial Section of the Communicable Dis- 
ease Center of the U. S. Public Health Service, 
states, in part, “It is highly commendable that The 
Queen’s Hospital, a private institution, has been 
able to contribute quickly and accurately to the 
information required in the study of the recent 
outbreak of poliomyelitis.” 

In addition to the above isolations, wherever 
possible, serologic studies were done. It must be 
stressed that serologic studies require two serum 
specimens about two or three weeks apart, the first 
as soon after the onset of the disease as possible. 
This is often the most difficult phase of viral study 
since the disease is often over by the time the sec- 
ond specimen is due and all interest in the case is 
terminated. Nevertheless, from an epidemiological 
standpoint and from the standpoint of furthering 
our knowledge of virus disease, these specimens 
are of prime significance. 

When our laboratory receives such specimens, 
the serum is incubated with tubes of Hela cells 
containing Poliovirus hominis Types I, II, and III. 
In those tubes without the type specific antibody, 
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cytopathogenicity is manifested by the destruction 
of cells. If an antibody is present, cell destruction 
is prevented and a layer of live cells lines the tube. 
By varying serum dilu- 
tions, the titer is de- 
termined. 

The serologic studies 
are still in progress 
and in those cases 
wherein completed, 
verify the viral isola- 
tion result. In three 
cases, however, no 
stool specimens were 
received and only con- 
valescent sera were 
made available to our 
laboratory. 

One of the cases 
showed antibody titers of greater than 1 : 1024 for 
Types II and HI. The U. S. Public Health Service 
Communicable Disease Center Virus Laboratory 
verified our results, and, having received acute 
phase sera, determined that this patient had a Type 
III infection, since this was the only type showing 
a rise in titer. A second case showed a convalescent 
serum titer of > 1 : 1024 for Type III and of 1 : 4 
for Types I and II. This is presumptive but cer- 
tainly not conclusive evidence of Type III polio- 
myelitis. A third case had a high titer for Type I, 
namely 1 : 256, in convalescent serum, and 1 : 4 
titers for Types II and HI. Again, the diagnosis 
can be only presumptive, even if highly so. 

A definite rise in antipoliomyelitis titer for all 
types was noted in one laboratory worker checked 
before and after the third inoculation of Salk 
vaccine. 

It appears to be a common misconception that 
a tissue culture and a virological laboratory are 
identical. This is understandable, since Enders, 
Weller, and Robbins received the Nobel Prize in 
Medicine for 1954 for adapting tissue culture 
technique to the study of viruses. Nevertheless, 
there is a wide difference between the two. Until 
the early 1950's, tissue culture was used for other 
things than viral isolations and studies. Further- 
more, not all viruses can be studied by the tissue 
culture technique. 

In a recent survey of fifty-four? illnesses due to 
viruses, it was found that 35 separate viruses could 
routincly be propagated in tissue culture, 12 could 
be maintained temporarily, or occasionally, and 
seven have not been grown on any tissue cells. Of 
the 35 in the first group, 23 caused diseases of 
humans. 

The fact that not all viruses can be grown in 
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tissue culture is further complicated because not 
all viruses propagated grow on the same type 
of cell and some of the cell types used are ex- 
tremely rare, very delicate, or prohibitive in cost. 
This situation tends to cause further divergence of 
the paths of tissue culture and of virology. This is ce 
so because lack of certain types of cells prevents ae 
tissue culture laboratories from doing certain viral ae 
studies. In a virus laboratory, the cells might be 
substituted for by live animals or these latter may 
be preferable, or egg inoculation or complement 
fixation may be the procedure of choice. 

Tissue culture is a useful tool for the study of 
tumors. Work of this sort has been done for a long 
time at the Columbia University Medical School, 
Presbyterian Hospital in New York City. The 
chief proponents have been Dr. A. P. Stout and 
Dr. M. Murray*. For a long time, cost has made 
such study impractical except in a few large teach- 
ing centers. Now with refinements in technique, 
material, and apparatus, the procedures have been 
simplified and at The Queen’s Hospital, we are 
starting such work. Hela cells used with isolation 
of poliomyelitis and other viruses are actually cul- 
tures of malignant cells. 

Our experience as yet is in its inaugural stages. 
We have attempted to grow a cerebellar tumor but 
were unable to do so. We were able to maintain 
and recognize plasmacytes in culture from a case 
of multiple myeloma, but subcultures failed. We 
were able to maintain two elements of an esopha- 
geal tumor, a sarcomatous element and a carcino- 
matous element, subculture them, and keep them 
separate and distinct for a period of five months. 
With the initial experience behind us, we are now 
planning on doing more studies both as regards 
recognition of obscure tumors, for which purpose 
Stout and Murray use tissue culture a great deal, 
and as regards study of tumor metabolism and 
response to various agents. 


Summario in Interlingua 


Inter martio ¢ Septembre 1958, virus de polio- 
myelitis typo I esseva isolate in 45 casos de suspi- 
cion de poliomyelitis al Laboratorio Histicole del 
Queen's Hospital a Honolulu. In nove del casos, 
un dose del vaccino de Salk habeva essite adminis- 
trate; in septe, duo; in sex, tres. In nove subjectos 
qui habeva essite in contacto con le patientes in 
question, simile isolationes de virus typo I esseva 
effectuate. 

Le laboratorio es activemente ingagiate in exper- 
imentos de mantener cellulas neoplastic in histo- 
culturas. Es etiam investigate altere viros in tanto 
que le application de technicas histicole a illos es 
promittente. 


® Stout, A. P Tumors of the soft tissues. Section Il, Fascicle 5 
Armed Forces Institute of Pathology, Washington, D. C., 1953, pp 
44, 45, 52, 53, 76, 77, 86, 87, 96, 97, 124, 125 
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Sarcoidosis is not known to have ever originated in Hawaii. 


Some possible reasons are discussed by the author 


Sarcoidosis in Hawaii 


Case Report and Discussion 


HE WRITING of this paper was prompted 
by the admission to Leahi Hospital on Octo- 
ber 24, 1955, of a 33-year-old Massachusetts-born 
Irish woman, who 
came to Hawati in 
1953. 


Case Report 


The patient was ad- 
mitted to Leahi Hospital 
with the tentative survey 
diagnosis of moderately 
advanced pulmonary tu- 
berculosis, active, and the 
possibility of sarcoidosis. 

She was seen by a 
physician in Boston, Mas- 
sachusetts, in January of 
1953, when chest x-ray 
was Said to reveal an en- 
larged gland in the left 
hilus, believed due to 
acute respiratory infection. A repeat film three months 
later showed the left hilar gland to have diminished in 
size. In December, 1953, she was seen by another physi- 
cian because of cough, productive of thick whitish 
sputum, of three months’ duration. X-ray was said to 
be negative, but actually showed some enlarged hilar 
and paratracheal nodes 

Mantoux prior to the Leahi admission was negative. 
Clinical examination on admission to this hospital 
showed negative findings in the lungs. The heart was 
also within normal limits clinically with the exception 
that A2 equalled P2. Blood pressure was 130/80; weight, 
143.5 lb.; EKG within normal limits. Admission roent- 
genogram showed extensive infiltration of both lungs 
(Fig. 1). 

During hospitalization three gastric smears and cul- 
tures were negative for AFB, as were sputum concen- 
trate and culture. Urinalyses were clear. Hemoglobin 
ranged from 12.4 gm on November 23, 1955, to 13.7 
gm on December 9, 1955; white count 5,400-19,850 with 


DR. HARBINSON 


Received for publication June 18, 1957. 
* Resident, Kauikeolani Children’s Hospital, Honolulu 


496 


JOHN A. HARBINSON, M.D.,* Honolulu 


68 percent and 83 percent polys respectively; other ele- 
ments in the differential count were within normal limits. 
Sputum studies for routine pathogens showed a few B- 
hemolytic streptococci and were negative for fungi. Pa- 
panicolaou studies were also negative. Eagle and Kahn 
were negative. Mantoux, using PPD Ist and 2d dilu- 
tions, was negative, as were histoplasmin and coccidioi- 
din skin tests. 

Serum proteins showed a total of 6.0 gm percent, al- 
bumin 3.3 gm percent and globulin 2.7 gm percent with 
an A/G ratio of 1.2/1.0 on admission. On December 3, 
1956, tests showed total serum proteins of 6.37 gm per- 
cent; albumin 4.2 and globulin 2.17 with A/G ratio of 
1.9/1.0. 

The electrophoretic pattern of serum proteins was as 
follows: 


ELFCTROPHORFTIK¢ 


FRACTIONS GM% NORMAL 


Gamma ; 1.26 
Beta . 0.93 
Alpha’ 0.48 
Alpha* 2.3 0.15 
Albumin 3.55 


Serum calcium was 9.5 mgm percent. Serum Na and K 
were 142.5 mEq/L and 5.2 mEq/L respectively on De- 
cember 9, 1955. Serum test for LE phenomenon proved 
negative: total eosinophils 200/cu mm and circulating 
eosinophils 177/cu mm. 

Streptomycin gm 1 daily and INH 300 mgm daily 
were given between October 25, 1955, and November 
23, 1955. Both drugs were stopped because of chills and 
fever. INH was recommenced November 30, 1955, and 
continued until April 2, 1956. Meticorten, 10 mgm t.i.d., 
was given between December 2, 1955, and January 6, 
1956, having been tapered off with ACTH to prevent 
suprarenal exhaustion syndrome. There had been little 
clearing in the chest x-rays. Scalene node biopsy on No- 
vember 9, 1955, revealed epithelioid granulomas com- 
patible with sarcoidosis according to Dr. I. L. Tildent 
(Fig. 3). She was discharged from the hospital on De- 
cember 20, 1955, and subsequent chest films have shown 
no appreciable change (Fig. 2). 


+ Pathologist, Straub Clinic, Honolulu. 
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FiG. 1.—Admission chest x-ray showing heavy, soft, 
irregular, conglomerate infiltrates throughout the right 
apex and subclavicular area; smaller but still intensive 
soft mottling is present throughout the remainder of the 
right lung field. A mass measuring 2 < | cm. is present 
between the fifth and sixth ribs posteriorly, probably 
representing enlarged paratrachael nodes. Several suspi- 
cious radiolucencies are seen in the right first anterior 
space and beneath the right second rib anteriorly. Heavy, 
re mottling is present throughout the entire left lung 
field. 


Discussion 


Subsequently this case was presented at a Leahi 
Hospital clinical-pathological conference and, in 
the course of the discussion, none of the doctors 
present at the meeting was able to recall a proven 
case of sarcoidosis in a person born in Hawaii. All 
six pathologists in the Territory* were consulted 
and each has checked hospital records for cases of 
sarcoidosis among individuals born in Hawaii; 
none was found. The only cases of sarcoidosis on 
record have been people from the continental 
United States. 

This absence of sarcoidosis among the island- 
born population has led to a review of the most 
recent literature on the etiology and pathogenesis 
of sarcoidosis. 

Sarcoidosis occurs in the age group 20 to 40 in 


* W. Harold Civin, M.D., hee s Hospital, Honolulu; I. L. Til- 
den, M.D., Straub Clinic, Honolulu; Harold E. Shuey, Lt. Col., M.C., 
Tripler Army Hospital; Grant M. Stemmerman, M.D., Puumaile and 
Hilo Memorial Hospitals; Clifford M. Moran, M.D., Central Maui 
Memorial Hospital; Raid Chappell, M.D., St. Francis Hospital, Hono- 
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Fic. 2.—May 1, 1956, chest showing status of sarcoid 
infiltrates. 


FiG. 3.—Photomicrograph showing many compact epi- 
thelioid tubercles within lymph node. These are of irreg- 
ular outline and show no central necrosis, and there are 
relatively few small, poorly formed giant cells. 


some 60 percent of cases, according to Longcope.' 
There is no sex predilection. 

Michelson? postulates that a positive diagnosis 
must rest on the histologic examination of tissue. 
The characteristic lesions of sarcoid are epithelioid 
tubercles with lymphocytes and giant cells peri- 
pherally. There may or may not be central necrosis 

aaa W. T.: Sarcoidosis. V. A. Tech. Bull. 10-73 (May 10) 
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but there is no caseation. In 1899, Boeck described 
granulomata of the skin with associated lymphad- 
enopathy similar to lesions in the lungs, conjunc- 
tivae, and the central nervous system, and he rec- 
ognized this as a generalized disease. Schaumann 
in 1917 looked upon it as a systemic disease. The 
pathological process is characterized by periods of 
latency and exacerbation. It may manifest a slug- 
gish progression and recession. 

Pinner* looks upon it as a systemic disease, pos- 
sibly a non-caseating form of tuberculosis. 

In sarcoidosis, symptoms and signs depend on 
the organ involved, and the degree to which it is 
involved. 


Lungs: 


Lesions in the interstitial tissue of the lungs 
suggest hematogenous seeding, according to Frei- 
man*; they show some predilection for regions 
about the blood vessels and bronchi, interlobular 
lymphatics, and subpleural areas. Varying degrees 
of lymphatic obstruction may account for the in- 
creased tendency of linear infiltration to fibrosis, 
leading to cor pulmonale which is the usual fatal 
outcome in this disease. Garland has remarked on 
the frequency of enlargement of the right paratra- 
cheal nodes in sarcoidosis. Freiman states that the 
increase in size of the paratracheal nodes parallels 
that of the peribronchial group; those on the right 
may be larger and more numerous than those on 
the left, possibly because more are present on this 
side. According to Nitter’s roentgenological classi- 
fication® this patient would be classed as stage five. 
Liver: 

Shay, Berk, Somes, Aegerter, Weston, and 
Adams° state that the principal histologic lesion in 
the liver is a focal granuloma. Liver biopsy is posi- 
tive in 70 percent of cases according to Longcope." 
Nelson’ describes liver involvement in 73 percent 
of 17 cases composed of nine whites and eight 
Negroes in the armed forces of the European com- 
mand. 


Bone 


According to Freiman,* radiologically visible 
bone lesions have a special predilection for the 
short bones of the hands and feet and, when pres- 
ent, are of considerable diagnostic significance. 


H) perglobulinemia: 


Hyperglobulinemia occurs in over 50 percent of 


> Pinner, M.: On the etiology of sarcoidosis. Am. Rev. Tuberc. 54: 
§82-584 (Dec.) 194 
* Freiman, D. G.: Sarcoidosis. N. Eng. J. Med. 239:664-671 (Oct 
1048 
Nitter, I Changes in the chest roentgenogram in Boeck's sarcoid 
of the lungs. Stockholm, Acta Radiologica, Suppl. 105, 1953 
® Shay, H and others: Liver in sarcoidosis. Gastroenterology 19 


441-461 (Nov.) 1951. 
7 Nelson, R. S.: Sarcoidosis in armed forces. Am. J. M. Sc. 226 


131-138 (Aug.) 1953. 
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cases (Longcope*) and the alpha, and gamma 
globulin fractions are elevated by electrophoresis. 
The alphaz globulin fraction carries most of the 
polysaccharides in normal serum. In sarcoidosis, 
the electrophoretic pattern of the serum proteins 
is similar to that seen in chronic infections. It is 
classed with such diseases as multiple myeloma, 
kala-azar, and lymphogranuloma venereum. How- 
ever, the electrophoretic patterns of the serum pro- 
teins in these diseases differ. 

Bing concludes the hyperglobulinemia is associ- 
ated with widespread proliferation of the reticulo- 
endothelial system; this may suggest antibody for- 
mation. 

There is often a mild monocytosis (as high as 
15 percent). The large mononuclear cells are pre- 
dominantly a response to lipids (Harrell®). If we 
consider this a manifestation of increased reticulo- 
endothelial activity in the circulating blood, it may 
account for the formation of epithelioid tubercles 
in the active phase of the disease. Klatskin and 
Yesner’® claim there is no correlation between the 
concentration of serum globulin and the occur- 
rence of inclusion bodies. Freiman* postulates an 
allergic basis for the hyalinization of sarcoid 
lesions related to hyperglobulinemia. They start as 
a globulin precipitate especially in the reticulo- 
endothelial system. The precipitates are gradually 
transformed either inside or outside the granu- 
loma. He interprets this as the result of persistent 
and repeated stimulation of the immune mechan- 
ism. 

According to Refvem,'! Boeck’s sarcoid is the 
outcome of a hypersensitive reaction to the causa- 
tive agent. It seems probable the sarcoid reaction 
requires an antigen that induces the formation of 
an antibody of the type (in the globulin fraction) 
that links up with phospholipid. He claims the 
characteristic feature, hyperglobulinemia, may be 
due to a process of immunization. 

Hypercalcemia: 

There is often a hypercalcemia; most of the cal- 
cium is not bound to protein and the protein- 
bound fraction is mostly attached to the albumin 
fraction. In the inactive phase, the serum proteins 
and calcium return to normal. Hypercalcemia is 
rare in untreated active sarcoidosis but may follow 

calciferol therapy.'* Mather claims that clinical 
and biochemical studies support the hypothesis 
that hypercalcemia in sarcoidosis is due to hyper- 
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sensitivity to vitamin D.'* Henneman ef al. have 
shown hypercalcuria in sarcoid is due to endo- 
genous hypervitaminosis D."* 


Boeck’s vs. Tuberculosis: 

The Kveim test which was investigated by Dan- 
bolt may shed light on the pathogenesis; it is a 
nonspecific antigen and there is altered tissue re- 
activity on the part of the host. 

Most investigators have found a negative Man- 
toux in 60 to 70 percent of cases of sarcoidosis. 
Complicating tuberculosis may assume a fulminant 
and devastating form ( Middleton’). The sarcoid 
lesions are healing when tuberculosis supervenes 
(Longcope'). Fewer sarcoid patients than normal 
people react to tuberculin (Hodgson and Wool- 
ner'®), Jadassohn looks upon it as a_ positive 
anergy to tuberculin. Freiman* claims preoccupa- 
tion with the tuberculin test has resulted in too 
little investigation of reaction to other substances 
—tests in endemic areas might show refractiveness 
of coccidioidin, histoplasmin, and lepromin, for 
example. A high degree of tuberculin sensitivity 
may also be capable of yielding a relative protec- 
tion against Boeck’s disease, whereas tuberculin- 
negative individuals would be more susceptible to 
it (Refvem, 1952); hence, the greatest frequency 
of Boeck’s sarcoid in Scandinavia and rural areas, 
where primary infection tuberculosis occurs at a 
higher age than in most other countries, and in 
urban areas. In Hawaii, there were 100 new cases 
of tuberculosis per 100,000 population in 1955. 

A mutual antagonism between tuberculosis and 
Boeck’s disease does not mean they are etiologi- 
cally related, but it may be due to a competition 
between the antigens with a qualitative or quanti- 
tative domination, or both, on the part of one 
antigen—a rival over building material ( phospho- 
lipid) for antibody (Refvem). 

There is evidence that the antibody is a phos- 
pholipid, a globulin that takes part in the epitheli- 
oid reaction. If so, the antagonism between the 
two diseases may be due, in part, to a competition 
over building material for antibody; namely, a 
phospholipid. The primary irritant may behave as 
an antigen. “Schaumann bodies” in the giant cells 
probably represent phagocytosis of degenerated 
fragments of collagen (and elastic) fibers and pos- 
sibly other material. Refvem concludes, Boeck’s 
sarcoidosis is a disease s“/ gene ris or an extraordi- 
nary hypersensitivity manifestation of some other 
disease or group of closely related diseases. 


18 Mather, G.: Calcium metabolism and bone changes in sarcoido- 
sis. Brit. M. J. 5013:248-253 (Feb. 2) 1957 
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Epidemiology 


Data on sarcoidosis among the army personnel 
in War II obtained by the Army Epidemiologic 
Board'* showed it to be disproportionately fre- 
quent both in Negroes and white individuals in- 
ducted in the southeastern states. Michael and 
associates'* noting the birthplace of patients, ob- 
served the ratio between the incidence in southern- 
born Negroes and in northern-born Negroes to be 
15:1 and that between southern-born white indi- 
viduals and northern-born whites to be 6:1 and 
higher than that of northern-born Negroes. Gen- 
try et al.’ have also noted the concentration of the 
birthplace of patients with sarcoidosis to be in 
the southeastern states, and predominantly among 
Negroes. He postulates some other factor (some 
rural localizing factor)—-perhaps an independent 
primary soil relationship. He notes a fine sandy 
soil favors its development and that it is rare in 
the native white population of urban areas. Stem- 
mermannt{ suggested that this may be an adequate 
explanation for the lack of sarcoidosis in Hawaii. 

Cummings e/ a/.*" found the birthplace of the 
patients in their series did not fit the pattern of 
sandy-soil distribution noted by Gentry ef al. and 
claim a closer correlation exists between the birth- 
place of the patients in their series and the forest 
distribution. Also most of the patients in their 
series of 1,194 cases came from non-arid sections 
of the country. This remarkable geographical dis- 
tribution would appear an invaluable clue in the 
search for the cause or causes of sarcoidosis; per- 
haps, there is some infectious agent occurring in 
the rural south or perhaps some constitutional or 
environmental abnormality occurring in childhood 
results in a modified response to irritants or infec- 
tants in later years. It may be said, then, that no 
etiological theory of sarcoidosis can be seriously 
considered unless these geographical facts are ex- 
amined. 

Accordingly, Dr. A. S. Ayres, Soil Analyst for 
Hawaiian Sugar Planters’ Association, was con- 
sulted. He provided the following information: In 
Hawaii"! the mean daily temperature varices be- 
tween 60° and 78°, depending on the elevation. 
The annual rainfall varies between 10 and 400 
inches, according to the area. Tradewinds prevail 
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on the northeastern part of the islands and on the 
mountains. The southeastern portion of each island 
is dry. Red desert, red-brown prairie soils, and 
younger volcanic ash are found in the leeward 
southwestern side of the islands. 


Volcanic rock contains 50 percent silica ( quartz, 
SiO.). Where there is much rainfall, the silica ts 
more completely depleted. Soils in high-rainfall 
areas have evidently lost greater amounts of silica 
and bases than those of the low because they have 
been more subjected to leaching.** Dean** and 
Tanada*' have found that where there is low rain- 
fall the soils have a high content of clay minerals 
of the kaolin type. Soils in high rainfall areas 
have a very low content of clay minerals. Dean** 
and Ayres** have noted that organic matter in the 
soil increases as the rainfall increases. Soil compo- 
sition is a function of rainfall. 

The fine sandy soil of the southeastern states ts 
similar to soil here in the degree of leaching 
There is no quartz sand here; sand differs from 
clay in its physical state only. Our sand, apart from 
a few “‘black sand” beaches, is almost pure calcium 
carbonate 


Summary and Conclusion 


The absence of histologically proven cases of 
sarcoidosis in Hawaii among Hawaii-born individ- 
uals is thought-provoking. Recognized theories of 
the pathogenesis of Boeck’s sarcoidosis are re- 
viewed. The concentration of the birthplace of pa- 
tients with sarcoidosis in the southeastern states 
must be viewed seriously; some rural localizing 
factor must be operating. The findings of Gentry 
and Stemmermann’s suggestion have pro- 
voked an investigation of the soils of Hawai in 
relation to the climate, and the following sum- 
marizes the data reported: 


el al 


1. Hawau has a very narrow temperature range 
(sea level extremes, 55°-89° ). 
The amount of rainfall varies greatly be- 
tween the wet windward and dry leeward 
sides of the islands. 


3. Soil composition is a function of rainfall. 
i. There is no quartz sand in Hawaii. 


22 Hough, G. J., and Byers, H. G.: Chemical and physical studu 
f certain Hawaiian soil profiles. U. S. Dept. of Agr. Tech. Bull. 584 
193 

23 Dean, L. A Differential thermal analysis of Hawaiian soils 
Soil Sci. 63:95-105 (Feb.) 1947 

24 Tanada, T.: Certain properties of the inorganic colloidal tractior 
* Hawaiian soils. J. Soil Sci. 2:83-96, 1951 

25 Dean, L. / The effect of rainfall on carbon and nitrogen con 
tents and carbon-nitrogen ratios of Hawaiian soils. Soil. Sci. Soc 
Amer. Proc. 2:455-459, 1937 

26 Ayres, A. S.: Soils of high-rainfall areas in the Hawaiian Islands 
Haw. Aer. Expt. Sta. Tech. Bull. 1, 1943 


The evidence in Hawaii would appear to confirm 
Gentry’s findings and it would seem that further 
investigation along these lines is indicated. 


Summario in Interlingua 


In tanto que cognoscite, nulle demonstrate caso 
de sarcoidosis se ha unquam originate in Hawaii. 
Es reportate un typic caso importate, initialmente 
suspicite de esser tuberculose. 


Addendum 


With regard to the series of 1,194 cases of 
Cummings, ef a/., whose birthplace bears a close 
correlation to the pine forest distribution, further 
laboratory studies revealed that the pollen of pine 
trees in the ““endemic area’ has acid-fast charac- 
teristics similar to those of the tubercle bacillus. In 
addition, it has been possible to isolate a wax con- 
taining mucolic acid and diaminopimelic acid 
from the pine pollen. These constituents, in com- 
bination, previously thought to be characteristic of 
tubercle bacilli, have been demonstrated within 
sarcoid granulomas by British investigators. It is 
suggested (by us) that their presence within sar- 
coid lesions may be related to exposure to pinc 
pollen rather than to the tubercle bacillus. 

Using the methods of Anderson for fractiona- 
tion of tubercle bacilli, it has also been possible to 
demonstrate in pine pollen the presence of phos- 
pholipids, a firmly-bound lipid, and ‘‘A,” “B,” 
“C,” and “D” waxes similar to those found in 
tubercle bacilli. 

Tuberculin hypersensitive guinea pigs injected 
intradermally with pine pollen developed epitheli- 
oid tubercles after prolonged incubation periods 
in preliminary tests. Further biological studies 
with fractions of pine pollen are in progress. 

For the most part, the pine forests in the Con- 
tinental United States are composed of the yellow 
and white varieties. The yellow pine predominates 
in the Southeastern states. As far as distribution 
of pine trees in Hawaii is concerned, they consist 
of areas of reforestation, most of which are rela- 
tively young and consequently have not flowered 
to any significant extent. It is to be noted, how- 
ever, that certain varieties of yellow and white 
pine do grow in these areas. 
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Lhe Presidents Lage 


The time has come when I must relinquish 
this page. It is not without a certain sense 
of relief, as I have lost the rice bow! with all 

3 a the Chinese sayings. 


WILLIAM N. BERGIN, M.D. 


It is of the utmost importance that we, 
particularly of the outside islands, give seri- 
ous consideration to the Relative Value Fee 
Schedule. This is in force by the Honolulu 
County Medical Society and would estab- 
lish a uniform fee schedule throughout the 
islands. This would enable the HMA nego- 
tiating teams to work out contracts with 
considerably more ease and with uniformity, particularly government contracts 
such as Medicare and the Veterans. However, it would encompass the industrial 
fee schedule, HMSA, and other health insurance schedules as well. About a year 
ago every member of the HMA was provided with a copy of this fee schedule gratis. 
Each copy cost the HMA 75¢. I am sure that if you look back in your files you 
will find your copy. If not, copies are available from the Honolulu County Medical 
Society for $2.00 per copy. I cannot too strongly stress what this would mean to 
your negotiating teams. 


I cannot adequately express my gratitude to “Blue” Nishigaya for all the assist- 
ance and counsel he has given me in the past year, and with the Charcot-jointed 
cane go my Aloha and best wishes. 


I am sure that all members of the HMA will be glad that these stories of Mary 
and her mother and the four white horses have come to an end. 
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Hawau 


OFFICIAL PUBLICATION OF THE 
HAWAII MEDICAL ASSOCIATION 


Primum non nocere! First, not to do harm. This 
basic axiom means, where any potentially hazard- 
ous medical procedure is concerned, to be sure 
that the medical advantage to the patient justifies 
the risks involved. 


The indications, contraindications, hazards, and 
precautions relating to the medical induction of 
labor with intravenous oxytocin are discussed at 
length in this tssue of the JoURNAL by Bowles, in 
a review article’ written at the request of the Ad- 
visory Committee of the Bureau of Maternal and 
Child Health. 

The potential misuse and the dangers of this 
procedure are vividly described in an article by 
Clyman and associates* in a recent issue of the 
].A.M.A. That the problem is far from an aca- 
demic one is shown by their discovery that nearly 
7.700 of the more than 165,000 live births in New 
York City in 1955 were induced by intravenously 
administered Pitocin, This 4.7 percent usage rose 
higher in the following year and may well be 
higher today. 


About half of all the inductions of labor in 
New York were elective, and of the elective induc- 
tions, 96 percent were in private patients. On 
ward services the indications were primarily thera- 


I Oxytocics in tl Induction of Labor—Dangers, Uses 
J. 18:488 (May-June) 1959 
H ind Greenstein 


ction of labor. J.A 
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peutic, not clective. The use of Pitocin for stimu- 
lation of labor was slightly more common than its 
use for induction—and again, it was used two to 
five times as often on private patients as in ward 
patients or in municipal hospitals. 

The implication that a major indication for use 
of Pitocin was the patient's (or the doctor's?) con- 
venience finds further support in the fact that on 
the private services 
wards 


and there alone: not on the 
peak usage of Pitocin to induce labor oc- 
curred in the vacation months of July, August, and 
December. 

Of 1,025 premature infants born after the use 
of oxytocin, over one-fourth were born after elec- 
tive induction. The infant mortality rate for in- 
fants delivered by cesarcan section was almost 
twice as high in cases in which Pitocin had been 
used previously. 

In several instances, the authors believe mater- 
nal death was attributable to the use of Pitocin 
one case of hypofibrinogenemia and amniotic fluid 
embolism, and two of rupture of the uterus, are 
presented in detail. One of the latter is referred to 
with grim if inadvertent humor as a “breach” 
presentation. 

Oxytocin is a useful drug, but a difficult one to 
use safely. It should not be used to adapt a pa- 
tient’s delivery to her or her husband's 
vacation schedule. 


or your 
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Ophthalmologists—and Others 


Ophthalmologists, oculists, optometrists, and 
opticians are not—as many people casually sup- 
pose—all about the same thing. 

Opticians grind lenses according to prescription, 
mount them in frames, and adjust the frames to 
the patient's face. They do not examine eyes or test 
for visual acuity or refractive errors. 

Optometrists (Honolulu has over 40 of them) 
may sometimes be confused with ophthalmologists 
because their schools give the degree of O.D.— 
Optometriae Doctor, or Doctor of Optometry. 
However, they are not physicians, Their training 
is technical, not medical. They are qualified to per- 
form refractions, but they are not permitted by law 
to use cycloplegics (“drops”) for this or any other 
purpose, such as examination of the fundus. Thus 
they cannot rule out glaucoma, or diagnose early 
glaucoma; they cannot detect evidence of increased 
intracranial pressure, or of cardiovascular disease. 
They are competent to detect and measure most 
errors of refraction, but their training does not 
qualify them to make a medical examination of the 
eyes. 

Ophthalmologists ( they used to be called ocu- 
lists) are doctors of medicine, specializing in dis- 
eases of the eye (Honolulu has 16 in this cate- 
gory) or eye, car, nose and throat (we have 10 
who do this). Hilo, on the Big Island; Wailuku, 


Sturgis’ 


on Mauri; and Lihue, on Kauai, also have special- 
ists in both these categories. 

Ophthalmologists are trained to perform medi- 
cal eye examinations as well as refractions, and 
they alone are qualified to (and usually do) per- 
form the latter under “drops,” or cycloplegics, to 
prevent muscular accommodation from interfering 
with measurements of the refractive error. 

Only ophthalmologists are competent to advise 
parents about crossed eyes in children or to decide 
when “muscle training’’ is indicated, and if so 
what exercises should be undertaken. Ophthalmol- 
ogists alone are qualified to detect carly glaucoma, 
or other medical abnormalities which may be con- 
tributing to, or even the sole cause of, visual dis- 
turbances. 

Physicians and nurses should be aware of the 
fact that optometrists, when they assume the re- 
sponsibility of making the only, or even the first, 
eye examination for a disturbance of vision, are 
invading the proper province of the ophthalmolo- 
gist. Before a patient with a visual problem sees 
an optometrist, he should have a proper medical 
eye examination done by an ophthalmologist. 
Then he may safely decide whether he wants his 
refraction done by an ophthalmologist or—if the 
doctor says “drops” are not required-—an opto- 
metrist. 


Rebert’s , Rules of Order 


Sturgis’ Standard Code of Parliamentary Proce- 
dure, a new, legally sound, simplified, understand- 
able code, seems sure to replace all its predecessors, 
even including the mysteriously popular Raves of 
Order devised by Captain Henry Robert in 1876. 
Not only is it based (unlike Robert's Rules) on a 
sound foundation of parliamentary law; it is also 
intelligible. 

Have you wondered just what “I move the pre- 
vious question” means? Sturgis rephrases this as 
“T move we vote immediately.’’ Has “lay on the 
table” puzzled you? In Sturgis it is clear: it be- 
comes “postpone temporarily.” 

Robert's Rules were largely based on procedures 
used by the U.S. Congress, many of which were 
not suitable at all for smaller organizations. Stur- 
gis’ Code is so simple and clear that it can be used 
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even by an amateur. For those seriously interested, 
there is a companion volume, Learning Parliamen- 
tary Procedure. 

Several leaders of the American Bar Association 
helped to plan the book, and are now on a perma- 
nent advisory committee to take charge of possible 
future revisions. David F. Maxwell, President of 
the American Bar Association and former Chair- 
man of its House of Delegates, endorses the book 
without reservation. It has also received the enthu- 
siastic approval of John Foster Dulles. 

It seems clear that Sturgis’ Standard Code is 
destined soon to become the bible of amateur par- 
liamentarians, and probably of professionals as 
well. It will bring this needlessly complex subject 
within the reach of everyone. 
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This 1s What’s New! 


The Navahos, whose 80,000 members make 
up the largest tribe of American Indians, have an 
extremely low incidence of cancer. Epidemio- 
logical studies now under way thus far appear to 
verify the impressions of physicians working with 
the Navahos. Cancer of the breast and cervix 
were almost nonexistent in hospital admissions, al- 
though the survey sampling of only some thousand- 
odd cases is too small to be of much statistical 
value. (Surg., Gynec. & Obst. {Mar.} 1959.) 


Hydrochlorothiazide is about ten times as ct- 
fective per unit weight as chlorothiazide (Diuril). 
Like chlorothiazide, the hydro-compound causes 
marked urinary excretion of sodium chloride 
and water, with relatively more chloride lost than 
sodium. Because of potential electrolyte loss and 
renal alkalosis, the drug should be used with cau- 
tion and the daily dose should not exceed 100 mg 
twice a day. (Am. |. Cardiology {Jan.} 1959.) 


A Canadian protessor of psychiatry is concerned 
with the inability of health plans to underwrite 
psychiatric disease, although half of the hos- 
pital beds contain the mentally ill, and approxi- 
mately the same ratio prevails in doctors’ waiting 
rooms. His answer to this problem would not be 
too reassuring to patient or psychiatrist. Govern- 
mental support with some (belated) assistance 
from the health plans would enable modern psy- 
chiatry to work more effectively, he believes. (Nex 
Eng. ]. Med. { Mar. 5} 1959.) 


Hairy young women may be hairy because of 
increased amounts of circulating androgens from 
the adrenal cortex. South American investiga- 
tors find high serum gamma globulin and high 
urinary 17-ketosteroids in young ladies with idio- 
pathic hirsutism. They believe the high gamma 
globulin is caused by an excess of endogenous 
androgens. (J. Clin. Endocrinol. & Metabolism 
Feb.} 1959.) 


The liver physiologists can add one more test to 
the several hundred liver function tests now avail- 
able. Beta-glucuronidase, an enzyme produced 
in the liver, is greatly elevated in viral or toxic 
hepatitis. (Gastroenterology { Feb.) 1959.) 


A 49-year-old man who died of a stroke was 
found to have an adrenal gland in his head 
and no adrenals in the normal retroperitoneal re- 
gion. There never has been such a case reported 
before, and the embryologists are still trying to 
figure this one out. ( Arch. Path, [ Feb.} 1959.) 


The chelating agent, EDTA, while being uscd 
on studies of tryptophan metabolism, was found 
to be effective in reducing the symptoms of acro- 
sclerosis. The urine of patients treated with 
this drug had decreased amounts of tryptophan 
products and increased amounts of calcium, zinc, 
and copper. Ulcers on fingertips disappeared and 
the leathery skin of the disease gave way to normal 
skin. (Scope Weekly { Apr. 1} 1959.) 


F. I. GItBertT, Jr., M.D 
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MILD. ATARACTICS 


USEFULNESS 


The development of TEN TONE® Methoxypromazine Maleate 
Lederle does not duplicate primary function of existing tranquilizers. 
TEN LONE fills the need tor a practical, potent agent for extended 


use in everyday practice (as illustrated above). 


Action of TEN TONE Methoxypromazine Maleate approaches that 
of the strong phenothiazines without their drawbacks. Calming re 
sponse is positive and rapidly apparent to both patient and physi 
cian. However, as a basic phenothiazine modification, TEN TONE 
allows full therapeutic application in the mild and moderate range 
of anxicty-tension and somapsychic disorders most usually seen in 
general practice. 


Incidence of untoward reactions is exceptionally low and approxi- 


mates the mild ataractic drugs. Reduction in sensitivity reaction, 
intestinal distress, blood, brain or liver toxicity is striking, particu- 
larly in the low dosage range. TENTONE exhibits greater freedom 
from depression and drug habituation. Physical and psychic orienta 
tion is usually preserved. Occasional drowsiness may be encountered, 
particularly in higher dosages. In moderate to more severe cases, this 
sedative effect may be desired. 


TEN TONE has thus been described as one of the easiest tranquilizers 
to handle in office practice. In indicated cases, the physician may b« 
relieved of the patient’s unnecessary concern over his own illness. 
In contrast to the previous types of drugs, complaints over induced 
distress or inadequate benefit are rare. 
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Consequently, TEN TONE is more useful than other ataractic drugs 
in two areas: (1) mild to moderate conditions—when more than 
mild sedative cflect is sought, (2) middle range of moderate to severe 


cases —when less than psychopathology is involved. 


Indications include ® common anxicty-tension states @ obsessive 
compulsive behavior ® neurosis ® depression ® situational anxiety 


and hysteria 


And the emotional components of: @ agitation @ restlessness & 
tremors ® insomnia ® alcohol- and drug-withdrawal syndrome ®& 
hyperkinesis ® prenatal anxiety ® rheumatic disorders ® dermatoses 
® menopausal syndrome ® premenstrual tension ® peptic ulcer 
other g.i. disorders @ asthma, other allergy ® multiple sclerosis, arte 


iosclcrosis @ malignancy, other progressive diseases 


Since tranquilizing drugs may potentiate the action of pain-relievers, 


PENTIATION OF - sedatives, and barbiturates, they should be used with caution in 
\LGESICS conjunction with them, or to achieve a greater response to these drugs 
ND NARCOTICS in various conditions when desired. They may also be useful in 


reduction of effective dosage to better tolerated, or non-habituating 


levels. 


Dosage must be individualized to severity of condition and response 


desired. 


In mild to moderate cases: varies from 30 to 100 mg. daily. 


In moderate to severe cases: from 75 to 500 mg. daily. 


In psychotic or institutionalized patients, TENTONE may be useful 
as a substitute when toxicity precludes effective dosage of othe 
phenothiazines, or as maintenance after hospitalization. Dosage may 


range from 100 to 1500 mg. daily in divided doses. 


Supplied: 10 mg., 25 mg. and 50 mg. tablets 


LEOERLE 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. ¥. 
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ADVERTISEMENT 


Working 


Sometimes we grow so concerned with the problems of the moment 
that we forget how far the Medical Profession and HMSA have come in 
solving mutual problems. 


Before HMSA was organized more than 20 years ago, physicians in 
Hawaii were plagued by unpaid bills, and many people who needed medical 
help refused to see their doctors because they felt they couldn’t afford to. 


Your HMSA plan has done much to improve this situation during 
the past two decades. Doctors know a patient’s HMSA card is a guarantee 
that a substantial part, if not all of the bill, will be paid. In addition, patients 
feel easier in their minds about seeing their physicians when they do not 
have to worry about the bill. This has been a benefit not only to the physi- 
cians, but to the entire community. 


In any complex relationship such as this, new problems always arise, 
but consider how far we have come in the last two decades, and consider 
how much further along the road we can travel together in the days ahead, 
by Working Together. 


HAWAII MEDICAL 
SERVICE ASSOCIATION 


Blue Shield Plan for Hawaii 


Once a member, you may always remain a member. 
Hawaii’s own non-profit community service plan 
HONOLULU .. . 1154 Bishop St.—Phone 66-151 

HILO...P.O. Box 1356—Phone 51-855 

WAILUKU ... P. O. Box 256—Phone 323-912 

LIHUE... P. O. Box 27—Phone 22-201 
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Bureau of Medical Economics 


Five years ago the Honolulu County Medical 
Society put up $6,000 to start the Bureau of Med- 
ical Economics and certain members of the Society 
made $50 loans to provide an additional $7,800 
of working capital. All these loans were repaid at 
the end of two years, and in the last five years the 
Bureau has paid to the Society approximately 
$30,000, or an average of $6,000 a year. That 
means the Society has received 100 per cent per 
year on its original investment, and that is a good 
return no matter how you look at it. 


In the Bureau's first month of operation we 
collected $103 and earned $32.61 in commissions. 
We had one employee, and we had ten per cent 
of the doctors using the Bureau. Compare those 
figures with those of last November, when we 
collected $17,143 and earned $6,300 in commis- 
sions. We have ten full-time employees, and ap- 
proximately seventy per cent of the doctors and 
twenty-five per cent of the dentists, plus several 
hospitals and medical laboratories, use our services. 
In the last fiscal year $350,000 in delinquent ac- 
counts were assigned to us. Of this amount we 
recovered 51 per cent; and in the last three months 
we recovered 53 per cent of all delinquent ac- 
counts assigned to us. An extraordinary accom- 
plishment, compared to the national average of 
10 per cent. In the next fiscal year we expect to 
receive $380,000 in assignments and we promise 
that we will keep up our high average of recover- 
ing more than half of these accounts for the doc- 
tors. This is now big business! 

We have a master file of about 30,000 names 
which contains the following information: (1) All 
bankruptcies filed in the past three years. (2) All 
deaths in the past three years. (3) All divorces in 
the past three years. (4) All nonresponsibility 
notices filed in the past three years. (5) All court 
cases for delinquent accounts filed in the past three 
years. (6) All probates filed in the past three 
years. 

When an assignment ts received it is first 
checked against this master file. Then the first 
letter is sent out. This is a form letter which ts 
reproduced below. Our collectors are trained in 
the philosophy that no person shall go without the 
necessities of life in paying for medical care. They 
are also indoctrinated in the fact the Medical So- 
ciety guarantees medical care for all, regardless 
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October 5, 1958 


Mr. John Doe 
100 Main St. 
City 


Re: Bal. $45.00 Due Dr. R. M. Roe 


Your account has been turned over to our Bureau for 
collection. 

We feel certain there must be some very good reason 
why you have allowed your account to remain unpaid so 
long. But, unless you contact us and explain those reasons, 
we may be forced to take action. 

The Bureau of Medical Economics, Ltd. is operated by 
Doctors to assure themselves no patient or his family will 
suffer undue hardship in paying for medical care. If you 
feel that yours is a definite financial hardship, please feel 
free to discuss the matter with our service consultant. 

This letter is our invitation urging you to contact us 
without further delay. You can phone us, or drop us a 
note, or come in to our office. But in any event—please let 
us hear from you within the next seven days at the latest. 

Payment by you now will protect your credit. A self- 
addressed, return envelope is enclosed for your con- 
venience. 

To insure proper credit on your account, please make 
all payments directly to thia office 


Very truly yours, 


BUREAU OF MEDICAL ECONOMICS, LTD. 
R. C. Short 
Collection Department 


of their ability to pay. Our collectors’ technique in 
handling profession accounts differs from com 
mercial collectors. They can be just as tough as 
others with the debtor demanding tough tactics, 
as our obligation to the doctor is to collect from 
those who are able and should pay. 

Not all delinquents are deliberately trying to 
avoid payment. Many are faced with conditions 
beyond their control 
until the Bureau makes its investigation. Ruthless 
pressure against such debtors often backfires, not 
only against the individual doctor but against the 
profession in general, and this must be avoided. 

Our trained collectors often find that the non 
payment of a bill is due to a misunderstanding 
They attempt to correct these misunderstandings 
and iron out any grievances which might develop 
into malpractice suits. 

Each month the Bureau sends out to every doc- 
tor, and to each dentist, hospital, and medical lab- 
oratory using it, a “Medical Credit Bulletin.” This 
is a special service designed to help the doctors to 
screen their accounts in the hope that they wall 
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Book Reviews 


A Medical Word Finder 


By J. E. Schmidt, Ph.B.S., M.D., Litt.D., 439 pp., $7.50, 
Charles C. Thomas, 1958. 


How Rabelais—with his love for words--would have 
enjoyed this back-end-to dictionary! Need the right word? 
Just look it up under one of the words in its meaning. 

There are 63 consecutive words for various and sun- 
dry phobias, for example, including such oddities as 
parthenophobia (fear of girls) and triskaidekophobia 
(fear of 13), but omitting, curiously, fear of open 
places (agoraphobia), closed places (claustrophobia ), 
and high places (whatever that is). “Sex” and “sexual” 
entries occupy seven and a half pages, and related entries 
are astonishingly numerous; perhaps “genophilia” is not 
quite the word for it, but it is close. Nevertheless this is 
a scholarly and fascinating volume, and a useful if not 
indispensable reference work for the medical writer and 
editor 

Harry L. ARNOLD, JR., M.D. 


* Cardiovascular Diseases (3rd Ed.) 


By David Scherf, M.D., F.A.C.P., and Linn J. Boyd, 
M.D., F.A.C.P., 829 pp., $17.75, Grune & Stratton, 
1958. 


This book is well written. Any medical student, the 
intern, and the physician in practice who wants to review 
his basic knowledge of cardiovascular disease and in- 
cidentally come up to date in this subject will find the 
time spent in reading this well worthwhile. The thing 
that impressed me most about it is the concise pathology 
and physiopathology sections which are related to each 
disease entity. This draws the picture together well and 
with the differential diagnosis, prognosis, and therapy, 
makes a well-rounded treatise on each facet of cardio- 
vascular disease. The material is written so that it can 
be easily understood and I would classify it along with 
Friedberg’s book on heart disease, as one of the better 
complete texts available on the market today. 


Morton E. Berk, M.D 


Surgery in Infancy and Childhood 


By Matthew White, M.A., M.B., Ch.B., F.R.F.P.S 
(Glas.), F.R.C.S. (Edin. ), and Wallace M. Dennison, 
M.D., F.R.F.P.S. (Glas.), F.R.C.S. (Edin.), F.I.C.S., 
144 PP. $9 50, The Williams & Wilkins Company, 
1958. 


In the first paragraph, the authors clearly state the 
reasons for writing this book, namely, “to introduce to 
the senior student some of the surgical problems en- 
countered in infancy and childhood” and “‘to refresh the 
memories of our colleagues in general practice.”’ It is not 
recommended for a reference book, being completely 
devoid of bibliography. 

The two authors are pediatric surgeons on the teach- 
ing staff of the University of Glasgow, in Scotland. The 
text seems to consist entirely of their lectures and is 
amply illustrated. Like other British scientific contribu- 
tions, the entire book is very readable and free of in- 
volved and detailed statistical analyses. The subject 


Highly recommended 
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matter covered is wide, ranging from neurosurgery to 
orthopedics and even anesthesia, and is covered within 
430 pages. Naturally, many subjects can only be briefly 
mentioned. The concepts and management agree with 
our American ideas, and it was most interesting to see 
that they recommend the Ramstedt “operation in every 
established case of pyloric stenosis.” I was also pleased 
to see that basic embryological data were also included 
in the appropriate sections. 

Realizing the basic purpose of this book, I can see that 
it may be helpful to those individuals interested in get- 
ting a general picture of the entire subject of pediatric 
surgery. Unfortunately, it is too strictly curtailed to be 
of value to anyone else. 

DONALD F. B. Cuar, M.D. 


Electrolyte Changes in Surgery 


By Kathleen E. Roberts, M.D., Parker Vanamee, M.D., 
and J. William Poppell, M.D., 113 pp., $4.50, Charles 
C. Thomas, 1958. 


This book, presuming a reasonable familiarity with 
basic physiology, is dedicated to the busy clinician for 
quick review. In just 113 pages, it treats its formidable 
subject in a practical, concise, and simplified manner, 
touching lightly and widely on all pertinent clinical 
situations, and adding a generous dose of odds and ends 
of practical information not found in standard texts. 
Point-emphasis is through brief case analyses depicting 
the usual situations rather than extreme or rare pictures 
as in so many presentations. Unrepetitious and lacking 
exhaustive discussions, it requires one’s. own integration 
of the topics. Its lack of organization is well compen- 
sated by sketchy but teasing Hors d’oeuvres, stimulating 
the appetite for further reading. 


RAYMOND G. CHANG, M.D. 


A Manual on Cardiac Resuscitation (2d Ed.) 


Robert M. Hosler, M.D., F.A.C.S., 208 pp, $5.50, 
Charles C. Thomas, 1958. 


This book is recommended for all practitioners of 
medicine as it deals with cardiac arrest, an emergency, 
the recognition and treatment of which requires im- 
mediate action. The possible causes, danger signs, and 
the method of cardiac resuscitation are presented in a 
concise, step-by-step, easy-to-read manner which takes 
but a short time to learn. 


THOMAS K. L. Lau, M.D. 


* Long-Term Illness 


By Michael G. Wohl, M.D., F.A.C.P., 748 pp., $17.00, 
W. B. Saunders Company, 1959. 


This book is a compendium of practically all phases 
of the ever-increasingly important subject of chronic ill- 
ness. In spite of its 748 pages, it treats each subject ex- 
pertly and concisely. Many of the nearly 80 authors, 
all experts in their fields, are well known to us here in 
Hawaii, including Dr. H. L. Arnold, Jr.; Dr. Kyril B. 
Conger, formerly of Honolulu; Dr. Chauncey Leake; 
and others who have visited and lectured in the islands 

(Continued on page 550) 
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In Memoriam -- Doctors of Hawau -- XX 


This is the twentieth installment of In Memo- 
riam—Doctors of Hawaii. 


Fred Irwin 


Fred Irwin was born November 28, 1875, in Shel- 
bourne, Nova Scotia, son of Robert Gore and Isabella 
Archer Irwin. 

His education was re- 
ceived at McGill Univer- 
sity, Montreal, Canada, 
from which he graduated 
in 1902. He interned at 
New York Lying-In Hos- 
pital. 

Arriving in Hawaii in 
April, 1903, Dr. Irwin 
became physician and 
surgeon for the Honomu, 
Hakalau, and Laupahoe- 
hoe plantations for three 
years. In 1906 he ac- 
cepted the position of 
physician and surgeon 
for the Olaa Sugar Com- 
pany and government 
physician for the Puna district. 

On November 7, 1906, Dr. Irwin and Miss Florence 
Ann McKenzie of Lair, Scotland, were married in Hilo 
The couple had one son, Frederick Gordon Irwin. 

Although he had retired in 1939 to make his home 
in Honolulu, he assumed the medical administrator's 
post at the First Provisional Hospital at Kamehameha 
Schools on the day after Pearl Harbor. Later he served 
at Sacred Hearts Hospital and from there went to Kua- 
kini Hospital as Medical Director. 

For a number of years Dr. Irwin was medical director 
of the Hawaii Medical Service Association. He also 
worked at the Blood Bank of Hawaii. 

On July 7, 1947, the doctor was honored at a testi- 
monial dinner at the Hilo Yacht Club for his 35 years 
of service as a plantation doctor 

Dr. Irwin died August 31, 1955, in Honolulu at the 
age of 80. 

He was a member of the Hawaii County Medical 
Society, Honolulu County Medical Society, and the 
Hawaii Medical Association of which he served as Pres- 
ident in 1930-1931. He was also a Mason, Shriner, and 


Elk. 


DR. IRWIN 


Bruce McVean Mackall 


Bruce McVean Mackall was born in 1881. His med- 
ical degree was granted in 1903 by Georgetown Uni- 
versity School of Medicine, Washington, D. (€ 

In 1904 Dr. Mackall came to the Islands and began 
his practice at Kahuku, Oahu. He is listed in the 1907 
1908 Hawaiian Directory as having an office on Bere- 
tania Street, and from then until he left he practiced 
in Honolulu. In 1910 Dr. Mackall was City-County 
physician for Honolulu. Sometime in 1911 he left to 
settle permanently on the Mainland. During World War 
I, he was in the service 
Around 1923 Dr. Mackall was practicing at Ruthton, 
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Minnesota, and the 1931 Medical Directory lists him 
as serving at the Colorado State Hospital for nervous 
and mental cases at Pueblo. 

Dr. Mackall died May 1, 1933, in Washington, D. C., 
at the age of 51. 

During his years on Oahu, he was a member of the 
Honolulu County Medical Society, the Hawati Medical 
Association, and the American Medical Association 


Frank L. Putman 


Frank L. Putman was born October 7, 1873, at Colusa, 
California, the son of F. M. and Martha Jane (Alex- 
ander) Putman 

He received his medical degree in 1902 from the Uni 
versity of California. 
During his undergrad- 
uate days, he taught in 
the public schools in 
California and also 
served as deputy asses- 
sor in San Francisco 

Coming to Hawaii in 
1903, Dr. Putman served 
as relief doctor at Kea- 
lia Plantation on Kauai. 
Sometime between 1907 
and 1908 he became 
chief physician at Lihue 
Plantation, a position he 
held until he went on 
active duty in World 
War I. Following his 
war service, in 1918 or 1919, he became associated with 
Dr. A. G. Hodgins in Honolulu. 

Dr. Putman married Violet Happer Damon, daugh- 
ter of the Rev. and Mrs. Frank W. Damon, in Honolulu 
on November 23, 1909. The Putmans had one daughter, 
Geraldine Putman Clark. 

Dr. Putman was a major in the Medical Corps, 14th 
Regiment, Hawaii National Guard. During World War 
I he served as a major in the U. S. Army Medical Corps 
Reserve and was in charge of surgery at the Ft. Shafter 
hospital. 

The doctor was in general practice but devoted much 
of his time to surgery. He was one of the early fellows 
of the American College of Surgeons, affiliating in 1914, 
a year after its founding. In middle life he took post- 
graduate work and specialized in dermatology, becom- 
ing the pioneer dermatologist of Hawaii 

Through his postgraduate studies on the Continent 
he developed a knowledge of modern languages, which 
became a life-long hobby. One of his favorite reference 
works was an eight-volume set entitled “La Nouvelle 
Pratique Dermatologique.” 
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DR. PUTMAN 


In later years he became interested in local business 
and served as a director of the Honolulu Gas Company 
and Pacific Refiners, Ltd 

Dr. Putman died in Honolulu on February 11, 1956 
at the age of 82 

He was a member of the American Medical Asso 
ciation, Hawaii Medical Association (President in 


1921), Honolulu County Medical Society, American 


College of Surgeons, and a charter member of the Ha 
wait Dermatological Society 


Pig 
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County Society Reports 


Kauai 


The regular monthly meeting was held on February 
3, 1959, at the Kauai Inn, in Lihue, at 8:00 P.M. The 
meeting was preceded by cocktails and dinner courtesy 
of HMSA. Visitors present were Dr. Wm. Bergin, 
President of the Hawaii Medical Association; Dr. D. M. 
Vickers of the Hospital Accreditation Joint Commission; 
Mr. Joe Veltmann, Mr. Oliphant, Mr. Yuen, and Mrs 
Inouye of the HMSA; Dr. Charles Silva and Dr. Robert 
Spencer of the Department of Institutions and the Terri- 
torial Hospital; and Dr. Y. T. Wong and Mrs. Ruth 
Smith of the Health Department; and Dr. Dick Zandee 

Dr. Charles Silva introduced Dr. Robert Spencer, the 
new Medical Director of the Territorial Hospital, who 
gave a brief account of efforts to improve the care ot 
Conditionally Discharged patients. On our island this 
takes the form of a cooperative relationship between 
the practicing physician, the Territorial Hospital, and 
the Health Department. Dr. Spencer distributed a paper 
which describes the details of this relationship, and 
which shows how physicians may obtain tranquilizers 
and certain other drugs from the Territorial Hospital 
for the use of C.D. patients. Dr. Y. T. Wong then gave 
a statement of Mental Health services available locally 

The group of visitors from HMSA gave a composite 
report of the status and trends in the organization 
membership, total worth, reserve fund, operating ex- 
pense ratio, etc. Mr. Veltmann concluded with a few 
remarks about the position of HMSA with regard to 
the current pineapple industry negotiations 

The regular meeting was held on March 3, 1959, in 
the library of Wilcox Memorial Hospital, at 7:45 p.m 
Visitors present were Doctors Maag and Zandee, and 
the following members of the advisory committee of the 
Bureau of Child Health: Doctors Bowles, Nishijima, 
Woodruff, Felix, Zimmerman, Moore, Fairchild, Edgar, 
and Nakamura 

It was voted to authorize Dr. Worth to arrange for 
a polio immunization program in the schools. The ob- 
jective will be to give the third shot to those children 
who have received the first two shots, but are. still 
delinquent for the third. The vaccine will be provided 
by the local chapter of the National Foundation. The 
Health Department will provide nursing help, needles, 
and syringes 

Dr. Goodhue was named councillor to the Hawaii 
Medical Association 

At 8:09 P.M. the meeting was adjourned to hear a 
program on Eclampsia and on Neonatal Pneumonitis, 
presented by our visitors from Honolulu. 


RoBert M. WortH, M.D 
Secretary 


Hawaii 


The Hawaii County Medical Society held its annual 
dinner meeting at the Hilo Country Club on the evening 
of December 18, 1958, at 6:30 P.M. Guests present were 
Drs. Pottinger and Lewis. 

It was announced that Dr. Robert J. Emrick’s appli- 
cation for membership had been approved by the Board 
of Censors. Dr. Loo made the motion that the Society 
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accept Dr. Emrick into our organization and this was 
seconded by Dr. Ruth Oda. Dr. Emrick was unanimously 
accepted. 

The Nominating Committee was then called upon to 
give its report. Dr. Miyamoto, the Chairman of this 
committee, read the following nominations: 

Dr. Walter Loo 
Dr. Richard Hata 
Dr. Ruth Oda 

Dr. Sam Haraguchi 


President 
Vice-President 
Secretary 
Treasurer 


Board of Censors Dr. R. Wipperman 


Board of Censors will consist of the following: 


Chairman—Dr. N. Steuermann—1 year 
Dr. R. M. Miyamoto—2 years 


Dr. R. Wipperman—3 years 


It was moved by Dr. Ted Oto that the nominations be 
closed and that the above officers be elected by accla- 
mation. This motion was seconded by Dr. Bergin and 
the motion was passed unanimously. 

Dr. Mizuire then brought up the subject of congeni- 
tal heart disease and pointed out that the Federal Gov- 
ernment was no longer financing the medical treatment 
of congenital heart disease and that those persons with 
congenital heart disease have to rely on financing their 
own expenses. He pointed out that our Board of Health 
has requested funds from the Territorial Legislature for 
this purpose. Dr. Bergin made a motion that our Society 
go on record as endorsing and recommending such a 
proposal and that the Secretary of the Society be in- 
structed to write legislators and advising them of this 
fact. This motion was seconded by Dr. M. L. Chang and 
was passed unanimously. 

, 

The first 1959 dinner meeting of the Hawaii County 
Medical Society was held on January 16, 1959, at the 
Naniloa Hotel. There were both members of the Hawaii 
County Medical Society and the Hawaii Medical Asso- 
ciation Council present. Drs. Richard Yap, Thomas 
Richert, Ken Fujii, Richard Kennedy, Toru Nishigaya, 
Ed Cushnie, Al Burden, Clarence Burgess, Frank Spen- 
cer and Miss Lee McCaslin represented the Council 
Mr. Kennedy gave a short bird’s eye view of the possi- 
bilities of a doctors’ group insurance plan for the Society 
members. He has volunteered to come to our February 
meeting with a more detailed report which should be of 
considerable interest to the members. 

Dr. Frank Spencer spoke on cytology smears. He an- 
nounced that there may be a possibility of having a 
Cytology technician sent to Honolulu for further train- 
ing to improve the cytology smear work in Hilo. 

The nominating committee selected the following for 
delegates to the Territorial Convention. Drs. Kutsunai, 
Griggs and Woo. Alternates were Drs. Nesting, M. L. 
Chang and Haraguchi. It was moved by Dr. Okumoto 
and seconded by Dr. Steuermann that these members’ 
nomination be accepted. This was unanimously passed. 

Mr. J. Veltmann, official of the HMSA, made some 
pertinent comments regarding the HMSA functions. He 
informed us that HMSA, through its functions in 1958, 
had done well enough to possibly increase certain surgi- 
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Hawaii Medical Association 


MINUTES OF THE COUNCIL MEETING 
March 18, 1959, at 6:00 p.m. 
Kyo-Ya, Honolulu 


PRESENT: 

Dr. William N. Bergin, presiding; and Drs. T. Nishi- 
gaya, E. F. Cushnie, R. C. Yap, Samuel L. Yee, C. M 
Burgess, Homer M. Izumi, Frank C. Spencer, S. Mizuire, 
and J. A. Burden plus guests, Drs. Harry L. Arnold, 
Jr., and Richard D. Moore 


PHYSICAL EXAMINATIONS FOR DOCTORS: 

A letter from Mrs. A. L. Vasconcellos, President of 
the Woman's Auxiliary to the Hawaii Medical Associa- 
tion, was read which outlined the Auxiliary’s proposal 
to introduce a resolution urging the doctors to have 
yearly compulsory physicals 

ACTION: It was voted to accept the idea in prin- 
ciple with the suggestion that the ladies follow 
through with their own suggestion. 


GROUP LIFE INSURANCE: 

The type of coverage was discussed and the wisdom 
of selecting a policy which decreases in benefits over 
the years was questioned. Dr. Cushnie recommended 
engaging an insurance consultant. 

ACTION: It was voted that we accept such a plan, 
and make it known to each of the counties that such 

a plan will be made available in the near future and 

to look out for it. Dr. Izumi amended the motion 

to include that the proposal be sent before the In- 
surance Committee of the House of Delegates. 


RETIREMENT SAVINGS PLAN: 
A short discussion took place on this subject but n 
additional information was available 
ACTION: Dr. Spencer moved, seconded by Dr. 
Izumi, that Mr. Richard Kennedy's report on this 
matter be reported to the House of Delegates for 
consideration. The motion carried. 


AUDITOR’S REPORT: 

Dr. Cushnie read the letter from the auditor and re 
viewed his report, which had been circulated and showed 
an increase in the general fund of $3,409.60. [He also 
read a letter which had been addressed to him in which 
Mr. Hough brought up the matter of a $100.00 check 
made out the executive secretary to cover miscellaneous 
expenses at the 102d annual meeting. It was noted that 
no receipts were available to cover these expenses which 
the auditor considered legitimate.} The auditor's letter 
mentioned the unsatisfactory manner in which dues 
collection had been recorded in the past and the hope 
that the suggested new system would be instituted this 
year. The matter of keeping a completely separate set 
of books for the JOURNAL was next discussed. The audi- 
tor’s feeling that it would be better to stay with the sys- 
tem put into effect in 1958 which isolates the JOURNAL'S 
income and expenses was concurred with by the majority 
of the Councilors present. 

ACTION: It was voted that the auditor's report be 
accepted. 
AAPS ESSAY CONTEST: 

There was a lengthy discussion on how we should 
arrive at the most suitable prizes for the county and state 
levels. It was generally felt that the state prizes should 
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be larger than those for the individual counties. There 
was some discussion about essays received after the dead- 
line and it was decided that the contest rules should 
not be waived. 

ACTION: It was voted that we offer $100.00 for the 
first prize, $50.00 for the second, and $25.00 for the 
third this year, and suggest that this set a precedent 
for the following year. 


MEDICAL CARE PLANS: 

Dr. Richard D. Moore, Chairman ot the Medical Care 
Plans Committee of Honolulu County, was asked to 
speak on the activities of his committee. [He said he 
welcomed the opportunity to come and talk about some 
of the mutual problems and to explain the aims of his 
committee and what it was trying to do.} This com- 
mittee was originally formed about 34 years ago and 
out of the original committee there was formed a pet 
manent, elected committee which has become a very 
important part of the county's activities as the use of 
medical insurance has increased. One of the big prob 
lems in negotiating the HMSA contract has been the 
establishment of income levels. Only in the surgical 
schedule are the fees listed payment in full and for that 
reason the income levels cannot be separated from the 
surgical fees. There is a constant pull between the 
HMSA, which likes to have the highest income level 
possible because it makes it easier for them to sell the 
contract, and the doctors, who want a higher surgical 
fee schedule for the well-to-do. The committee report 
and recommendation announced 114 years ago  stip- 
ulated income levels which were accepted with the un 
derstanding that in June of 1958 these levels would be 
raised at the same time that the surgical fee schedule 
was raised. 

The committee was a bit upset to learn what had 
gone on in the other county societies. When they were 
presented with this problem it was not presented in the 
manner of continued negotiations, but in the light ot 
surplus monies which could be used in raising the fee 
schedule. Dr. Moore said he thought we should have a 
healthy attitude, and that negotiations lead to mutual 
respect, and we should not sit back and wait for those 
selling prepaid medical insurance to do something tor 
us. He said his committee has the responsibility of help 
ing the subscribers and the commercial insurance com 
panies, and with regard to the latter he felt that they 
had done something to help dispel the feeling of the 
commercial carriers against the doctors 

Dr. Moore spoke on the negotiations with the HMSA 
on the over-65 age group. The committee has received 
tentative plans from the HMSA which covers 30 days’ 
hospitalization and hospital cost but does not cover office 
or home visits. The committee seems to think there 
should be a little hesitancy about rushing into this since 
the over-65 age group is increasing and we shouldn't set 
a precedent. Also this age group now shows a higher 
usage of medical insurance, about 40 per cent, than any 
other age group. The plan HMSA has presented would 
cost the subscriber $5.00 a month per person and 
would be based on 50 per cent of the present tee sched 
ule. The big problem here is the hospitalization and not 
the doctors’ fees. Income levels from $1500.00 to $3500.00 
have been mentioned. 

(Continued on page 533) 
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Notes and News 


Our Progressive Hospitals 


Kuakini Hospital has been accredited by the Joint 
Commission on Accreditation of Hospitals in Chicago for 
inother three years as the result of a recent survey 

Controversial legislation aimed at converting Maluhia 
Hospital into a county general hospital brought out a 
capacity house for the Oahu Select Committee's hearing 
on March 16. Representative Dorothy Devereux, wife 
of Dr. John W. Devereux, stated that conversion of 
Maluhia Hospital to a City-County general hospital for 
the medically indigent should be considered only after 
an exhaustive investigation of the need for such an 
mstitution 

Kauikeolani Children’s Hospital celebrated its 50th 
year with an elaborate program April 19-22, in conjunc 
tion with the American Academy of Pediatrics and the 
Honolulu Pediatric Society. 

St. Francis Hospital has announced the establishment 
of a psychiatric clinic for outpatients beginning July 1 
Dr. Robert M. Browne, chict of the convalescent services 
at the Territorial Hospital, will assume the clinical 
directorship of the St. Francis operation. His present job 
is to be filled by Dr. George H. Stevenson, now with the 
Division of Mental Health. St. Francis officials said the 
clinic will help some unmet needs in the community 

Dr. Charles Price has assumed the post of assistant 
administrator of medical services at The Queen's Hos 
pital, Dr. Sumner Price (no relation), hospital adminis 
trator, said recently 


Doctors and Our Community 


Dr. Harold M. Sexton, pediatrician associated with 
Straub Clinic, was named President of the Child and 


Service recently at their annual meeting. He has 
five years as a director. Physicians on the Board 
are Dr. William S$. Ito and Dr. Masato M. Hasegawa. 

Dr. C. M. Burgess of tli 
the Smithsonian certificate——tirst such award given 
Hawaii-—tor his exhibit of rare Hawaiian marine she 
it the Hawatian Malacological Sox s second 
Shell Fair 

Dr. Linus C. Pauling, Jr. began teaching at the Y.W.C.A 
on Personality: Its Development and Function 
March 5 ofthis year 


SCT 


Straub Clinic was awarded 


nnu 


Dr. Richard You was honored at a testimonial dinner 
by some 300 prominent sports people. Dr. You is at 
Olympic physician and is now the prime mover behind 
a girls’ track program. He also belongs to the Honoluh 
Quarterback Club and has accepted the temporary chair 
manship to organize the Hawau chapter 
Olymptan Association 

Six new directors were elected to the Central Pacitix 
Bank's board, among them Dr. Richard T. Kainuma. 

Dr. Dorothy Natsui has been clected president, Ha 
waii Chapter, Loyola University Alumni Association 

On February 24, a TV program on Anemia was pre 
sented by the Hawati Medical Association. On the panel 
were Dr. William W. L. Dang, Dr. Robert T. S. Jim, Dr. 
Joseph T. Nishimoto and Dr. Allan C. Oglesby. 

On January 27, 1959, Dr. John P. Fraser spoke before 
the Honolulu Academy of General Practice on ‘Office 
Procedure for Hearing Losses 

The Honolulu Toastmasters Club No. 119 has Dr. 
Norman R. Sloan as its educational vice-president 
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Doctors as Athletes 


Recently Dr. H. Gotshalk won in C flight with 80-14 
66. Dr. T. Nishigaya in B flight carded 83-11-72 

Dr. K. Kometani and Dr. T. Fujii won the team com- 
bined medal golf tournament of the Waialae Country 
Club on 87-28—59. K. J. Luke and Dr. T. Nishigaya 
were second with 158-20—138 

Dr. Francis Kaneshiro registered a hole in one at the 
Waialae Country Club on February 14, 1959. Dr. Kane- 
shiro was in a foursome with Drs. R. Tanouye, K. Kome- 
tani, and T. Fujii. 

Recently Dr. Masato M. Hasegawa scored his one and 
only goal in polo. He is so proud because he finally made 
the polo team, even though it is only as a substitute 
The HP&C Packers have finally consented to have him 

Recently Dr. $. C. Culpepper won a citation for his 
prize bird dog 


Doctor Writes 


Dr. W. J. Holmes has edited a book called “Geo 
graphic Ophthalmology.” The idea for the book was 
conceived by Dr. Holmes seven years ago during his 
travels in the Old World 


In the News 

Dr. Leabert Fernandez is very happy that his wife re 
cently won the ‘First Person’’ $2,500 March Reader’: 
Digest award. In her story, “Carried to Sea by a Tidal 
Wave,” she tells how she was the only one of her group 
who survived the tragic tidal wave that morning in 
1946. She was saved by her husband-to-be 

The second yellow-bellied poisonous sea snake was 
tound off Kailua Beach by Dr. George W. Bachman ot 
12 Laiki Place 

Bronze objects and others gathered by Dr. Harry Lil- 
jestrand, when he was dean of the Medical School at 
West China Union University in Chengtu, China, are 
now in the Honolulu home of his son and daughter-in 
law, the Dr. Howard Liljestrands. 

Tiare Richert is an outstanding young scuba diver 
Recently she was shown in our local paper scuba diy 
ing with her father, Dr. Thomas H. Richert. 


Change of Scene 


Dr. Cecil A. Saunders, Jr. recently announced the 


location of his office to 1541 S. Beretania St 

Dr. William H. Stevens announced the removal ot 
ottices to 1513 Young St. 

Dr. Gordon Liv announced the opening of his ottice 
Piikoi Medical Building at 1024 Piikot St 

Dr. Philip J. W. Lee announced the opening of 
office at A. Y. Wong Building, 1507 S. King St 

Dr. Bernard J. B. Yim announced the removal of his 
ottice to 1024 St 

Dr. Fumiyo Sugimoto announced her association with 
the Leeward Clinic at Aiea 


Refresher Courses in Vienna 

The American Medical Society of Vienna, which was 
founded in 1879, has announced short, inexpensive re- 
fresher series in eleven branches of medicine every month 
of the year. Cadaver surgery is available. For further 
information see page 554 
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Underweight Children Gain and Retain Weight 
with Nilevar’ 


One of the most convincing evidences of the 
anabolic activity of Nilevar, brand of norethan- 
drolone, has been its ability to improve appetite 
and increase weight in poorly nourished, under- 
weight children. 

A highly important feature of the weight gain 

thus produced is that it is not ordinarily mani- 
fested by deposition of fat but as muscle tissue 
resulting from the protein anabolism induced by 
Nilevar. 
Anorexia and “Weight Lag” Study— Brown, 
Libo and Nussbaum have reported* consistent 
and definite increases in rate of weight gain in 
eighty-six patients, ranging in age from 7 weeks 
to 15% years. This beneficial action of Nilevar 
was observed in the patients with organic and 
traumatic disorders as well as those whose only 
complaints were poor appetite and/or persist- 
ent failure to gain weight. 

In this study, the weight gained was not lost 
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after discontinuance of Nilevar therapy al- 
though many patients did not continue the sharp 
gains effected by the drug. 

The authors are of the opinion that Nilevar 
is a highly useful anabolic agent for influencing 
weight gain in underweight children. 

When Nilevar is administered to children a 
dose of 0.25 mg. per pound of body weight is 
recommended and continuous dosage for more 
than three months is not recommended. 

Nilevar is supplied as tablets of 10 mg., drops 
of 0.25 mg. per drop and ampuls of 25 mg. in 1 
cc. of sesame oil. Further dosage information in 
Searle Reference Manual No. 4. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


*Brown,S.S.; Libo, H.W., and Nussbaum, A.H.: Norethandrolone 
in the Successful Management of Anorexia and ‘'Weight Lag’’ in 
Children, Scientific Exhibit presented at the Annual Meeting of the 
American Academy of Pediatrics, Chicago, Oct. 20-23, 1958. 
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Patient A.S., age 53. Patuipamate (Tabs. jt.i.d. and H.S.); 
Intermittent crises of severe pain over 2 year prompt relief of symptoms. Radiograph 

period; hospital management with Sippy regimen (21 days later) confirms healing of minute lesser 
provided relief of symptoms; however, curvature gastric ulcer crater. 

symptoms recurred after each sojourn, 


predictable results in the control 


Meprobamate with PatHiton® Tridihexethyl Chloride* LeverLe 


Used prophylactically in anticipation of periods of emotional stress, or therapeuti- 
cally to relieve tension and curb hypermotility and hypersecretion, PATHIBAMATE 
is particularly well-formulated for the control of gastrointestinal disorders. 


PaTHIBAMATE combines Meprobamate (400 mg.) —the noted tranquilizer-muscle relaxant widely accepted for safe 
management of tension and anxiety states—and PatHILon (25 mg.) —an extremely well-tolerated anticholinergic, 
long noted for prompt symptomatic relief based on peripheral atropine-like action with few side effects. 

Indications: 

Duodenal ulcer, gastric ulcer, intestinal colic, spastic and irritable colon, ileitis, esophageal spasm, anxiety 

neurosis with gastrointestinal symptoms, gastric hypermotility. 


Supplied: 


Bottles of 100 and 1,000. Each tablet (yellow, %-scored) contains Meprobamate, 400 mg.; Patuiton Tridihexethyl Chloride, 25 mg. 
Administration and Dosage: 

1 tablet three times a day at mealtimes and 2 tablets at bedtime. Adjust dosage to patient response. Contraindicated in glaucoma, 
pyloric obstruction, and obstruction of the urinary bladder neck. 


Also Available: Patuiton in four forms — Tablets of 25 mg., plain (pink) or with phenobarbital, 15 mg. (blue); 
Parenteral — 10 mg./ce. — 1 ec. ampuls; 


Pediatric Drops — 5 mg./cc. — dropper vials of 15 ec. 


*PaTHILON is now offered as tridihexethyl chloride instead of the iodide, an advantage permitting wider use, since the latter 
could interfere with the results of certain thyroid function tests. 


LeperLe Laporatories, A Division of AMERICAN CyANAMID Company, Pearl River, New York 
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President’s Message 


Everyone is inter- 
ested in “‘firsts’’ these 
days, so great enthu- 
siasm should charac- 
terize plans for our 
first State Convention. 
The Convention Com- 
mittee is putting a 
great deal of time and 
thought into its plan- 
ning. We don’t think 
it is too early to re- 
mind you to arrange 
your schedule so that 
you can attend. Let us 
support those who are 
putting a lot into planning it in order that we can 
get a lot out of it. Conventions can be refreshing! 

Your Legislative Committee was active in ap- 
praising bills relative to nursing. We are fortunate 


SISTER MAUREEN 
President 


Clinical and Technical 


Etiology of Cancer 


There is something about pathologists that 
people don’t like because they're always talking 
about the causes of death. Of every one hundred 
of you (these are from the statistics taken from 
the Prudential Life Insurance) about forty-eight 
will die from heart disease. About ten of this 
number will die from a cerebral vascular accident, 
about six from chronic nephritis. Some of these 
are interrelated; cardio-vascular and renal diseases 
can kill in a joint fashion. About three will die 
from automobile accidents, and only three will 
die from infectious diseases, which shows the 
progress medicine has made. Eleven will die from 


* All of the papers in this section were presented at the NATH 
Convention in October, 1958 
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in Hawaii in having fine rapport with the Practical 
Nurses. It is worthy of note that they assisted us 
in our legislative efforts. 

Your Board of Directors responded to a request 
from the Hawaii Student Nurses’ Association and 
appointed Alison MacBride as Advisor from our 
Association. We frequently comment on the need 
for new blood in our organization. We feel that 
potential nurse leaders will be discovered among 
our students. Under Miss MacBride’s guidance, 
we look forward to a rewarding and stimulating 
relationship with our younger nurses. 

In our next issue, we hope to be able to report 
back to you on the actions taken by ANA Ad- 
visory Council in May. One proposal to be consid- 
ered is the possibility of voting for ANA officers 
by mail. If that is made possible, our remoteness 
may be less apparent because our vote will be truly 
representative of Hawati—the 50th State. 


miscellaneous causes. Adding those up, you will 
have left nineteen, which is almost one in five who 
will die from cancer. That's a staggering figure. 
Each year in Hawaii we diagnose approximately 
five hundred new cases with cancer, perhaps a 
little more. In terms of the nation as a whole, it 
was said about ten years ago that approximately 
two hundred to two hundred and fifty thousand 
people die yearly from cancer. That author pre- 
dicted that this figure will reach three hundred 
thousand by 1957. I believe that his prediction 
was correct. And it’s only natural that those of you 
here today should wonder if there has been any- 
thing new which might shed light on certain as- 
pects of cancer, (1) as to its nature, (2) as to its 
causes, and (3) as to its treatment and cure. 
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Let us begin by saying something about the na- 
ture of cancer. And the reason that I am begin- 
ning by speaking about the nature of cancer, what 
it is, and how it behaves, 1s because this will shed 
light on the cause or causes of cancer. 

What is cancer? The definition, pure and simple, 
is that it is an unrestricted autonomous new growth 
(neoplasia). It can be compared with what occurs 
in the body when you sustain a wound or a frac- 
ture. In repair, the cells in the area proliferate or 
multiply profusely. But what happens for some 
unknown reason is that at a certain point, these 
cells suddenly stop multiplying. The multiplying 
cells, which looked so very immature and actually 
resembled cancer cells, suddenly acquire a more 
mature appearance. It starts to lay down fibers, 
becoming connective tissue, or scar tissue, if you 
will. It re-establishes the continuity of a previously 
broken tissue, and it becomes, to all intents and 
purposes, dormant, and we say the area is “healed.” 

But cancer is a different sort of a thing. The 
cancer cells not only proliferate or multiply but 
also form a mass. They destroy structures in the 
vicinity by compression, infiltration, and extension 
directly into blood vessels and lymphatics, and 
when they arrive at a new site, be it the lungs, the 
brain, or any other tissue, there is again displace- 
ment and destruction of tissue. There is then inter- 
ference with the function of vital organs. Ulti- 
mately they kill the individual, and this is another 
attribute or characteristic of cancer. 

Cancer is named according to the tissue from 
which it arises. Almost every tissue in the body 
can give rise to a malignant tumor. If the tumor 
arises from the surface of the body, the gastro- 
intestinal tract, or from the lining of the genito- 
urinary tract or glands, we say that the lesion is 
epithelial or a “‘carcinoma.”’ If it arises from the 
supportive tissue, connective tissue or muscle, it is 
called a sarcoma. 

Another point which is important is, “Just how 
do these tumors arise? Do they arise ‘over-night’ 
so to speak in an ‘explosive’ fashion, rapidly dis- 
seminate, and kill?” 

Studies over a period of years have shown that 
cancer behaves in quite a different fashion. There 
is usually a period of chronic irritation and there 
is proliferation of the cells in the vicinity, but the 
cells tend to go on to maturity. The proliferation 
is limited, so we say that there is hyperplasia. It 
does not have the aggressive qualities of carcinoma 
or sarcoma, but somewhere along the line, after a 
period of years, there is a localized, non-invasive 
change, a change which is not always apparent to 
the naked eye, but unmistakable histologically to 
the pathologist. But the important thing is, while 
the changes are those of carcinoma, or of sarcoma, 
early cancer is localized. It is not known how long 
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any One cancer remains in any one site. But in all 
probability there is a period of time, in some cases 
as much as five, seven, or maybe ten years before it 
becomes invasive and metastasizes to the other 
parts of the body. The importance of this concept 
of progression from a precancerous state to 7m situ 
(localized) carcinoma or cancer is obvious: If you 
can remove the irritated process, or the carcino- 
genic agent, then it is possible to prevent cancer. 
The only hitch is that you cannot say in all cases 
that these so-called precancerous changes will in- 
evitably go on to cancer. All we can say is that 
these changes are frequently associated with cancer. 
The importance of diagnosis and the removal of 
in situ carcinoma is also obvious: This is the one 
place where we can with certainty say that this in- 
dividual will be “cured” if we remove or destroy 
the focus of tumor. These changes are also used 
in the study of various carcinogens, be they chem- 
ical or otherwise. 

But before going on to the actual carcinogenic 
agents, we should say something about the pre- 
disposing factors. Again, we are speaking of sta- 
tistical factors. We cannot say for sure that simply 
because you are of a certain race or a certain build 
or a certain sex that you will develop cancer of such 
and such an organ. All we can say is that statis- 
tically there seems to be a predisposition or an 
increase in susceptibility. For instance, from the 
standpoint of racial factors: The Caucasian women 
have a higher incidence of cancer of the breast as 
compared with the incidence in Oriental women. 
On the other hand, the incidence of carcinoma of 
the stomach is far greater in Japanese than it is in 
other races. That higher incidence extends not 
only to the male but to the female. 

Carcinoma of the penis in Jewish males is prac- 
tically unheard of. But that low incidence is prob- 
ably related to the practice of circumcision and the 
possible carcinogenic activity of the smegma that 
accumulates. Carcinoma of the penis is said to be 
higher among the Chinese in China—and there 
again perhaps the practice of circumcision may 
be important. Carcinoma of the cervix in Jewish 
women is low while the incidence is higher in 
Chinese women in China. Melanoma, one of the 
most malignant tumors, is practically unheard of 
in the Negro. 

When I was in the East, I very rarely encoun- 
tered primary tumors of the liver. Returning here 
to Hawaii I find that it is not an uncommon lesion 
particularly among the Filipinos. 

What about occupation? We know that indi- 
viduals who work in the aniline dye factories de- 
velop a high incidence of carcinoma of the bladder, 
and it was found that it is related to the excretion 
of the azo dye through the genitourinary tract. 

The sailors or farmers or outdoor people de- 
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velop cancer of the skin particularly in the ex- 
posed parts and particularly on the lower lip, 
related to the actinic activity. The radiologists, they 
say, have a much higher incidence of leukemia, and 
the statistics show that the incidence of leukemia 
among radiologists is eight to one as compared 
with other physicians. People who work with ben- 
zene and arsenic have a high incidence of leukemia 
also. 

How about personal habits? The chimney 
sweeper in England had a high incidence of car- 
cinoma of the scrotum, perhaps related to the ex- 
posure to the heat. Natives of Kashmir who car- 
ried baskets of hot charcoal to keep warm had a 
high incidence of carcinoma of the skin of the 
lower abdomen. In the Philippines and in India, 
the women have a high incidence of carcinoma of 
the mouth, and it was found that it was related 
to their chewing betel nuts. I'm not sure exactly 
what kind of a delicacy that is. I imagine it is some- 
what like chewing tobacco. But apparently these 
betel nuts are wrapped in buyo leaf which is 
dipped in slake lime so that one is no longer cer- 
tain just what is responsible for cancer. 

The smokers, of course, they say, have a higher 
incidence of carcinoma of the lung, but pipe 
smokers seem to have a higher incidence of car- 
cinoma of the lip. There are many other interesting 
factors such as these. They give us a lead to the 
role played by these various carcinoma agents. 

We cannot rule out, although for a while people 
were “‘pooh-poohing”’ the idea, of infection. For 
example, people who have had syphilis, over a 
long period of time (we don't see them much 
these days, but the older clinicians speak about it), 
develop leukoplakia in the mouth. Leukop! lakia, 
of course, is known to develop into carcinoma in 
a certain number of cases. 

People who live in Egypt are sometimes infested 
by a parasite known as Schistosoma hematobium. 
These organisms will lay their eggs in the bladder 
wall and they have a high incidence of carcinoma 
of the bladder. Those in the Orient who are in- 
fested with Schistosoma japonicum have a high 
incidence of carcinoma of the colon. 

Viruses have been observed to cause cancer in 
lower animals, but not in man. We could go on 
ad infinitum. 

This brings us then to the actual carcinogenic 
agents and among these would be, first of all, the 
chemical carcinogens. There are many chemical 
carcinogens but we can break them down into two 
large groups. 

The first group I have already mentioned: The 
azo dyes which occur primarily in the aniline dye 
industry but they are also present in other sub- 
stances. But more important than that, perhaps be- 
cause we are intimately concerned with and more 
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familiar with this general class of carcinogenic 
agents, is the polycyclic hydrocarbons. Don't let 
that word frighten you. That's the active ingre- 
dient, regardless of what they call it, in benzan- 
thracine, benzpyrene, methylcholanthrene, and so 
on. They're all the same in structure basically and 
represent the agent present in coal tar, the agent 
present in gasoline, in cigarettes, in smog, and in 
soot. 

There must be some reason for this rapid in- 
crease in the incidence of carcinoma of the lung. 
There is no question about this increase. It has 
moved into first place among visceral cancers in 
males and it is moving up in women, although the 
genitourinary tract and the breast still take the 
majority of the women. 

We point our fingers in all directions. We know 
that many of the large cities are blanketed with 
the smog. I was very much impressed by looking 
back in the direction of Honolulu from the airport 
and seeing that same heavy overcast over the city. 
That problem is also here, and much of that smog, 
they say, is due to the fumes from the gasoline or 
the exhaust from automobiles. And it has been 


shown that there are hydrocarbons in that heavy, 
polluted air. Recent studies have proved that when 
this material, smog and otherwise, is inhaled these 
carcinogenic agents are actually absorbed. In all 
probability these agents are acting within the hu- 


man body. It acts not only where it’s absorbed, but 
is also carried in the blood stream. However, no 
one knows what absorption over a long period of 
time may do. 

From the standpoint of cigarettes, until Wynder 
actually isolated the hydrocarbon and produced it 
in mice, people paid little attention to it. In the 
beginning, the skeptics said you can show the rela- 
tionship by statistics of cigarette smoking to in- 
grown toe nails. But it’s no longer that ridiculous. 
Actually the incidence is five times higher among 
heavy smokers than it is among nonsmokers. 

The most recent studies along this line are 
directed towards making animals actually inhale 
the smoke. They have devised many clever ma- 
chines to make the animals do that and I have 
noticed that in some of the studies on dogs at least, 
they have shown where changes ranging from 
atypical hyperplasia all the way to carcinoma have 
been produced. 

Polycyclic hydrocarbon is the basic structure also 
of some of our sex hormones so that apparently 
there is an endogenous supply of similar chemical 
agents and we know that hormones have a definite 
effect on the growth of cancer. In particular, we 
know that estrogens will affect carcinoma of the 
breast and carcinoma of the endometrium. We 
know that carcinoma of the prostate is influ- 
enced by testosterone, that it enhances its growth, 
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whereas, estrogens tend to decrease its rate of 
growth. There are other carcinogenic agents, for 
example, the x-ray. We know that x-ray ordinarily 
will cause a degenerative change in the beginning, 
but for some reason over a long period of time, 
there is a proliferative activity which may go on to 
carcinoma. But that also occurs at the site of burns 
so that clinicians know when an individual has 
sustained an area of burns, that area should be 
watched because there is a certain incidence of car- 
cinoma developing in that area. 

We know about radiation causing a higher in- 
cidence of leukemia among the Japanese, especially 
after the atom bomb, and among radiologists. 

There are other factors which I will just men- 
tion. For example, some feel that individuals in- 
herit rests (embryonic) of cells which have the 
potentiality at any time to become malignant. 

One of the points which is being studied inten- 


sively today is virus. Virus as an agent of cancer 
has long been known and it has been known espe- 
cially in animals. It is an old fact but this has never 
been demonstrated in humans. Recently utilizing 
the electron microscope, with a study of ultra-thin 
sections, particles which resemble very closely the 
viruses were visualized in sections of tissue from 
a patient with leukemia. This is certainly some- 
thing to think about. 

In all probability cancer is not a single disease. 
Perhaps cancer is not caused by one agent. Perhaps 
an individual inherits a certain susceptibility to 
excessive growth of a certain tissue. Research is 
going on in all these different directions and ma- 
terial is accumulating rapidly. Someday, the nature 
of and the causes of cancer will be uncovered. 

PAUL TAMURA, M.D. 
Associate Pathologist 
The Queen's Hospital 


Precautionary Measures for Nurses Caring 
For Patients Receiving Radiation Therapy 
Objective 

To instruct all personnel who come in contact 
with patients receiving radiation therapy such as 
x-rays, radium, radioiodine, radiogold, or radio- 

phosphorus of the 
necessary precautions 
to safeguard from 
overexposure to these 
radiations. 
Fundamental 
Principles of 

Radiation Therap) 

Radiation such as 
x-rays, gamma, beta, 
and alpha rays pene- 
trate gases and tissue, 
thereby ionizing the 
gases and causing dis- 
turbance within the cells of the tissue that are 
irradiated. The normal cells have better circulation 
and nutrition, therefore they will have recovery 
potential after irradiation. 

The radiation therapist selects a particular type 
of radiation for treating certain parts of the body 
only, because he knows he can direct those rays to 
give maximum effect without too much damage to 
the surrounding normal tissue. For instance, long 
wave length x-rays are used for skin treatments 
since these rays are highly absorbed by the skin, 
and only a small proportion of the rays penetrate 
into the underlying tissues (superficial therapy). 
On the other hand, short wave length x-rays are 
more penetrating, therefore, are used to deliver 
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greater dosage to deeper structures while doing 
relatively little damage to the intervening tissue 
(deep therapy). 

Radioactive isotopes are atoms of heavier nu- 
clei, emitting either alpha, beta, or gamma rays 
which affect tissues similarly to x-rays. Each isotope 
has its own particular type of rays and decay rate. 

Radioisotopes of short half-lives such as 1-131, 
P-32, Au-198, and Na-24 are used in the form of 
solutions, usually administered orally or injected, 
whereas the long-lived ones (radium, Co-60) are 
encapsulated, used locally and removed, but never 
administered orally or injected. 

The unit of radiation is the roentgen (r), and it 
represents a unit amount of ionization in one cubic 
centimeter of air, which for practical purposes ts 
now converted to a certain amount of energy lib- 
erated in one gram of tissue. A patient is said 
to have received 3,000 r when each gram of irra- 
diated tissue has received that dose. 

Nausea, vomiting, diarrhea, cystitis, dermatitis, 
and sleepiness are some of the reactions observed 
in some patients receiving radiation therapy. 


General Precautions When Working With ov 

Near Patients Receiving Radiation Therap) 

Patients who are being treated with x-rays or 
Co-60 teletherapy do not radiate or store any of 
the radiation following the treatment. They do not 
require special precautions. The therapist will pre- 
scribe treatment for any radiation reaction. 

After contact with patients who have received 
any radioisotope, the nurse should wash her hands, 
and if she suspects contamination, the hands 
should be checked with the Geiger counter. One 
should not accept food, candy, or cigarettes from 
these patients. If these patients radiate gamma 
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rays from radium, then it would be necessary to 
limit the hours for visitors and to keep them at 
least six feet away. Personnel working in the room 
should record the time interval spent inside the 
room. The total exposure should be limited by the 
type and amount of isotope in the patient. Ma- 
terials touched by the patient, 1.¢., tissue wipes, 
cigarette butts, should be collected in a paper sack 
for special disposal. Bedclothes must be monitored 
before returning to the laundry. 


Special Precautions with Particular Reference 
to Each Radiating Source 


1. X-rays and Co-60 teletherapy: Only the pa- 
tient who is being treated is allowed in the treat- 
ment room. X-rays and gamma rays, like ordinary 
light, are scattered about the room when the x-ray 
switch is turned on. No special radiation precau- 
tion is necessary after the treatment. 

2. Radium: In the operating room or in the 
treatment room where the radium insertion is 
made, the radium should be placed behind a lead 
shield or in a lead container of at least half an inch 
thick. The gamma rays are very penetrating and 
half an inch of lead will absorb 50 per cent of 
these rays. 

Radium tubes and needles should only be picked 
up with long-handled instruments, never with the 
hands. The radiation is very intense at the surface 
of the tubes and needles. Rubber gloves do not 
give any protection! Distance (from the radium) 
is the best protection. If the distance is doubled, 
the radiation intensity decreases to one-fourth. 
However, if the distance is tripled, the intensity 
decreases to one-ninth, etc. The safe distance (S) 
in centimeters can easily be calculated by means of 
the following equation: 

S = 36.7 & \/ mg radium 
For example, for 100 mg radium, the safe dis- 
tance is 367 cm or approximately 12 feet. 

A patient with radium is a hazard to other 
patients placed too close to her. Again the above 
formula may be applied to determine how far away 
the next patient must be placed. A separation of 
six feet for every 50 mg radium is an easy way of 
calculation. The exposure dose (d) for any worker 
can be calculated with the following equation: 


for radium, the dose received by the worker 
( roentgen ) 


milligrams (radium) hours x 8.4* 


distance * distance (cm) 
or for Co-60: 
Millicuries (cobalt) 


hours 


distance distance (cm) 


* 8.4 and 13.5 are radiation 
spectively 


constants for radium and cobalt re- 
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For example, if a patient has 80 mg of radium in- 
serted for carcinoma of the cervix, and her nurse 
spends eight hours with her at an average distance 
of two feet or 60 cm, the dose received during 
that time is: 

80 X 8 X 8.4 


60 < 60 = 1.5 roentgen 


This dose is five times the maximum weckly 
tolerance dose. Therefore, she must either spend 
less time with her patient or keep farther away. 
Occasionally radium tubes become lost because of 
carelessness on the part of those who change the 
patient's bedclothes. It is important that all the 
laundry be monitored before it is removed from 
the room. One must remember that radium, as is 
used in hospitals, is always encapsulated. There- 
fore, after the radium has been removed from the 
patient, she no longer radiates. There will be also 
no danger in the room after the radium has been 
taken away. 

3. Radioiodine (1-131): This radioisotope has 
a half-life of eight days and emits beta and gamma 
rays. It comes to us in the form of a sodium iodide 
solution, which is water soluble. It can be admin- 
istered to the patient either orally or injected in- 
travenously. A certain proportion of the dose will 
localize in the thyroid gland, and the amount de- 
posited there will depend on the thyroid activity. 
The remainder of the isotope will be excreted in 
the urine. Little will be excreted in the feces, sweat, 
saliva, or in the expired air. Patients receiving 
radioiodine therapy should be encouraged to use 
the toilet facilities. The toilet must be flushed three 
or four times after each disposal. But if he is 
unable to use the toilet, his bedpan should be 
rinsed thoroughly with a saturated solution of 
potassium iodide which helps to carry away with 
it the radioactive contamination. 

Precautions for the personnel are necessary only 
when the patient has had a therapeutic dose of 
1-131 for the treatment of hyperthyroidism or 
thyroid cancer. Workers should not remain near 
these patients for long periods of time. The ex- 
posure dose received by any worker on the first day 
can be calculated with the following equation: 

dose received by worker (roentgen) = 

millicuries < hours exposed 2.657 

distance * distance 

For example, if a patient was given 100 millicuries, 
and the worker was exposed for two hours at 20 
cm distance, he would have received: 

100 X 2X 2.65 __ 
20 X 20 = 1.32 roentgens 
This worker has exceeded his weekly allowance 


+ 2.65 is the radiation constant for I-131. 
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by one r. At 50 cm the exposure dose decreases to 
0.21 r, which is within safe limits. 

During the first day, there will be excretion of 
nondeposited radioiodine, and in addition there 
will be a decay of eight per cent. Therefore, on 
the second day, the exposure time may be pro- 
longed by 50 per cent. While the patient is hos- 
pitalized, his bedclothes, eating utensils, tissue 
wipes, etc., should be isolated for radiation check 
before disposal. 

Neighboring patients must be placed at least six 
feet away from patients receiving radioiodine. 

Radioiodine has been used for both diagnosis 
and therapy. In diagnosis we use it for determina- 
tion of thyroid function and detection of meta- 
static thyroid cancer. In therapy we use it for treat- 
ment of hyperthyroidism, cancer of thyroid, angina 
pectoris, and pulmonary emphysema. 

4. Radiogold ( Au-108) : Radiogold has a half- 
life of 65 hours, and emits beta and gamma rays. 
This radioisotope is most frequently used in the 
form of a colloidal solution. Each colloidal particle 
measures about one millimicron in diameter, too 
large to pass through biological membranes. There- 
fore, it differs from I-131 and will not be excreted 
in the urine, saliva, expired air, or sweat. When a 
solution of radiogold is injected directly into an 
organ such as the prostate or tumor mass, the tiny 
particles will move through the lymphatics and 
migrate toward the lymph nodes. When it is in- 
jected into the pleural or peritoneal cavity, a small 
proportion will pass through into the blood stream 
and these particles will be trapped by the reticulo- 
endothelial system in the liver, spleen, and bone 
marrow. There is no particular affinity to any organ 
by means of absorption. Therefore, it is important 
that as little as possible gets into the blood stream. 
This again differs from I-131 which can also be 
administered intravenously due to the selective ab- 
sorption by the thyroid. 

The therapeutic value of radiogold lies in the 
ionizing action of its beta rays which liberate all 
of their energy within the first four millimeters 
of tissue penetrated. The gamma rays contribute 
only five per cent of the total ionization delivered, 
but these are the rays that are harmful to those who 
work with this isotope. 

Since the injections are made in the operating 
rooms, the contamination is usually confined to 
the particular room that was occupied. The drapes, 
instruments, floor, walls, and furnishing may be- 
come contaminated. Fortunately, these solutions 
have a characteristic color that is easily detectable. 
The portable Geiger counter will easily detect any 
area of contamination. All contaminated articles 
shall be isolated and stored for at least one month 
before it can be released for use again. 
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A patient receiving an injection of radiogold 
will radiate gamma rays and here again the worker 
must not remain near these patients. The ex- 
posure dose can be calculated from the following 
equation: 

dose received by worker = 

distance * distance 

For example, the exposure dose received in one- 
half hour at 30 cm from a patient with 100 milli- 
curies of Au-198 is 0.13 r. This represents about 
40 per cent of the weekly allowance. Therefore, it 
is recommended that for the first day, each mem- 
ber of the nursing personnel be limited to one- 
half hour with the patient. On the third day this 
may be increased to one hour. 

Again neighboring patients should be placed at 
least six feet away. At that distance, they will re- 
ceive less than 0.125 r during the first 24 hours. 
Visitors remaining six feet away will not be 
harmed. 

Radiogold has been shown to be useful in the 
treatment of prostate and cervical cancers, besides 
being helpful in decreasing ascites and pleural 
effusion caused by carcinomatosis. 

5. Radiophosphorus (P-32): This radioisotope 
has a half-life of 14.3 days, and emits only beta 
rays. It is used in solutions of sodium biphosphate. 
Administration is either by the oral route or by 
injection. The energetic beta rays will reduce the 
number of circulating red and white cells by kill- 
ing the young proliferating cells in the bone mar- 
row. This bone marrow suppression sometimes 
continues for as long as 18 months. Therefore, this 
radioisotope is useful in treating polycythemia vera 
and chronic leukemia. 

Once the radioisotope has been injected, it is 
impossible to detect its beta rays with any type of 
external instrument. Five to 20 per cent of the dose 
is excreted in the urine in one weck. About one 
per cent of the dose will be found in the feces. 

No particular precaution is necessary for pa- 
tients receiving radiophosphorus. 

Comments 

Because of the wide use of radioisotopes in re- 
cent years, much publicity has been given to the 
dangers of their radiation. It is dangerous only 
when it is not properly handled. The publicity has 
been beneficial in that it has made us more aware 
of the potential dangers. Thus, the extra precau- 
tions have been taken, and dangers have been 
reduced to a minimum for all concerned. 

JUN-CH'UAN WANG, M.D. 
Associate Radiologist 
The Queen's Hospital 


t 2.4 is the radiation constant for radiogold, 
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Responsibility of Nurses in Caring for 
Patients Receiving Radioactive Therapy 


Because of the ever-increasing use of radioactive 
materials, we as nurses are becoming more aware 
of radiation hazards, and many of us are afraid to 
give nursing care to these patients. To follow 
what Dr. Wang has said, it would seem the key to 
successful participation in radioactive therapy pro- 
grams is respect for rather than fear of these 
materials. 

The International Commission of Radiological 
Protection has defined a maximum permissible 
radiation exposure of 300 milliroentgens per week. 
This degree of radiation exposure should have a 
less harmful biologic effect upon people than other 
occupational hazards. 

Before the nurse can develop confidence in 
safety controls and be free from unwarranted 
anxiety, she must understand the basic facts about 
radiation exposures. 

In caring for these patients, the nurse has a 
dual responsibility; she must provide good nursing 
care and at the same time observe adequate safety 
precautions for herself, other personnel, and the 
patients visitors. 

When a therapeutic dose of a radioactive sub- 
stance is administered to a patient, the nurse must 
know the type of radioactive isotope being used, 
the amount given, how it is administered, what 
forms of ionizing radiation are emitted, and by 
what route the radioactive substance is eliminated. 
Then without sacrificing the quality of her work, 
the nurse can moderately control her exposure to 
radiation by respecting the following general pre- 
cautions: ( However, I would like to mention here 
that any nurse who is pregnant should nor give 
care to patients receiving radiation. ) 

1. Shield yourself: Alpha and beta radiations are 
stopped almost completely by layers of cloth and 
rubber gloves. If at any time the skin should be- 
come contaminated, the procedure to follow is 
to wash for two minutes with a mild pure soap in 
warm water using a good lather. Give special at- 
tention to fingernails and the area between fingers. 
Rinse, monitor, and repeat if necessary. If this 
doesn't work repeat with a soft brush to scrub. 
Rinse, monitor, and repeat if necessary. If this does 
not work, wash the hands with 0.1 Normal Hydro- 


chloric solution. Rinse, monitor, and repeat if 
necessary. 

Increase the distance between you and the patient: 
Radiation varies inversely with the square of the 
distance; that is, the farther one is from the source 
of radiation, the less will be the amount he will 
receive. 

Reduce the time spent in the vicinity of the patient: 
Nurses assigned to a radiating patient should ac- 
complish their tasks as quickly as possible and, 
when feasible, should work at arm's length from the 
patient. Whenever the patient's condition permits, 
he will be encouraged to be as self-sufficient as pos- 


sible, thus reducing the need for close contact by 
nurses assigned to his care. If close to the source of 
radiation, only those things which are essential to 
the well being and comfort of the patient are per- 
formed. At no time should anyone linger without 
reason within the area of radiation. One should 
not accept food, candy, or cigarettes from these 
patients. Materials touched by the patient, i.e. tissue 

wipes, cigarette butts, should be collected in a 

paper sack for special disposal. 

To protect individuals indirectly from the dan- 
ger of over-exposure are the film badges which 
are worn by all persons working in the area of 
radioactive substances. Each person who will be 
exposed to radiation is issued a film badge by the 
clinical radioisotope unit, and must wear this badge 
as prescribed by the radiologist whenever within 
the contaminated area. They are used primarily to 
measure and provide a semi-permanent record of 
exposure to gamma and beta radiation. 

In order to make it known to anyone working in 
and around the area where patients with radiation 
therapy are hospitalized it is advisable to denote 
this in same way to the patients’ charts, kardexes, 
beds, and doors to rooms. This is usually done by 
using a sticker or card symbolizing caution radia- 
tion therapy. 

Symptoms of radiation reactions are nausea, 
vomiting, diarrhea, cystitis, dermatitis, and sleep- 
iness. Any symptoms of a reaction or complication 
must be reported to the physician in charge of the 
patient. 

A patient under treatment with radioactive ma- 
terials should have a light liquid or semi-liquid 
diet. If the doctor has not specified otherwise, only 
light, semi-liquid food should be given. 

Now I would like to discuss the special precau- 
tions with particular reference to each radiating 
source: 

1. X-rays and Cobalt-60 Teletherapy: No special 

radiation precaution is necessary after the treatment. 

2. Radium: Emits both alpha and gamma particles. 

It has a half-life of 1,690 years and is administered 

enclosed in capsules which must be removed after 

the desired dosage has been administered. 

Distance is the best form of protection from this 
substance. Persons should absolutely avoid standing 
at the footside or foot end of the patient who is 
carrying radioactive radium in the lower abdomen, 
such as in the treatment of gynecological lesions 
and bladder tumors. 

Gown and gloves must be worn, together with 
the film badge. The capsules containing radium 
must not be touched by the bare hands or rubber 
gloves, but with a forceps at least fourteen inches 
long. There is no danger of contamination when the 
containers of radium come in contact with any 
material; therefore, forceps, linen, bandages can be 
handled in a normal manner. 

The patient should be in a private room when- 
ever possible, or at the window end of a ward, at 
least six feet away from other patients. These 
patients must be instructed to remain in bed at all 
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times to prevent the dislodgement of the radium 
and possible loss of it. 

All linen, dressing, bed pans, etc., must be 
checked carefully for possible lost radiation sources. 
After the radium has been removed, the patient 
no longer radiates. Also, there will be no danger 
in the room after the radium has been taken away. 

All these points can be condensed on a Kardex 
card where it will be readily available to all mem- 
bers of the nursing personnel. 

. Radioiodine (1-131): This radioisotope has a half- 
life of eight days and emits beta and gamma rays. 
It is administered to the patient either orally or 
intravenously. It is eliminated through urine, 
sputum, perspiration, and vomitus. 

Patients receiving radioiodine therapy should be 
encouraged to use the toilet facilities. The toilet 
bowl should be rinsed with a saturated solution 
of potassium iodide, which helps to carry away the 
radioactive contamination. If a bedpan is used, it 
too should be rinsed thoroughly with saturated 
solution of potassium iodide. The toilet should be 
flushed three or four times after each disposal. 

Gown and gloves and film badge must be worn 
by the nurse and she is only to do essential nursing 
care. 

Should emesis occur within a six-hour period 
following administration, the radioisotope unit 
must be notified immediately. 

While the patient is hospitalized, his bedclothes, 
eating utensils, tissue wipes, should be isolated for 
radiation check (monitoring) before disposal. 

Neighboring patients must be placed at least six 
feet away from patients receiving radioiodine. 


Nursing Education 


Dean Jones 


Virginia A. Jones was appointed Dean of the 
University of Hawaii College of Nursing in Febru- 
ary, 1959. She is well known as an outstanding 
nurse educator to all the Islands, the Mainland, 
the Far East, and to readers of this publication 
for her many contributions to the development, 
progress, and promotion of nursing education. 

She has written several articles for the BULLE- 
TIN and there have been some written about her. 
Last spring there appeared an article relative to 
her work as a WHO consultant to the University 
of Taiwan in Formosa. 

Dean Jones foresees for the future many 
challenges and opportunities for the enrich- 
ment, growth, and development in the College of 
Nursing. 

This spring, as a result of the many requests 
from the community for such a course, she is con- 
ducting a seminar on “Occupational Health Nurs- 
ing’ in which 28 are enrolled. 

With an enlarged faculty many more such 
courses as have been initiated this year can be 
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The principal facts can be written on a Kardex 
card also. 

. Radiogold (Au-198): Radioactive gold emits beta 
and gamma rays and has a half-life of 2.7 days. 
It is usually administered as an intravenous solu- 
tion into the diseased body cavity. Because this 
substance remains localized, the only means of 
contamination is through the point of insertion. 
Urine and feces will not become contaminated. 

No special gown technic is required. Rubber 
gloves are to be worn when handling material 
suspected of being contaminated. Contamination 
can be evidenced by a pink or purple stain. All 
contaminated articles should be isolated and stored 
for at least one month before it can be released for 
use again. Without stains, linen may be sent to the 
regular laundry. 

Following the injection of gold, the patient is to 
be turned every 15 minutes for the first two hours 
so that the substance can be evenly distributed 
within the area being treated. 

Neighboring patients and visitors should be six 
feet away. 

. Radiophosphorus (P-32): This radioisotope has a 
half-life of 14.3 days and emits only beta rays. It is 
administered orally or by injection and is impos- 
sible to detect its beta rays externally. No particular 
precaution is necessary when caring for these pa- 
tients. Radioisotopes are dangerous but only when 
improperly handled. Thus we must learn to respect 
these substances and not to fear them. 


JEAN PFEIFER, B.S.N., R.N. 
Clinical Instructor, 


The Queen's Hospital 


and Nursing Service 


planned to meet the requests and needs of graduate 
nurses in Hawaii. 

The Dean anticipates a larger enrollment from 
the Mainland and the Far East since the Uni- 
versity of Hawaii College of Nursing is one of the 
few basic collegiate programs which allows the 
same privileges as other university students. 

However, at present she states, enrollment has 
to be curtailed until such time as physical and 
clinical facilities are made available. 

In becoming a College within the University, 
the Nursing Education Program is recognized as 
comparable to that of other Colleges on the campus. 

Our goal, Dean Jones said, is the same as it has 
been—to prepare young men and women to meet 
the challenges and responsibilities of the graduate 
registered professional nurse on the beginning 
level in all areas of professional nursing including 
Public Health Nursing. However, collegiate pro- 
grams expect their graduates to feel their responsi- 
bility for leadership in nursing and as citizens in 
community activities. 

Dean Jones has participated in and worked 
closely with the Joint Committee of Council of 
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Social Agencies and the Oahu Health Council. 
This past year she acted as an advisor to the School 
Nursing Branch of Public Health Nursing, section 
of N.A.D.O. 

“Who's Who of American Women,” in its first 
edition, gives a biographical sketch of her edu- 
cational and professional accomplishments and 
experiences. 


Scholarship Fund 


The Board for the Licensing of Nurses has a 
refund of a scholarship granted in 1954 to a nurse 
who was unable to fulfil her commitment to the 
Board. This refund is being reserved for another 
scholarship applicant. 

The Scholarship Fund was appropriated to the 


Board by Act 277 of the 1953 Legislature to pro- 
vide financial assistance to local nurses for ad- 
vanced study in nursing education or nursing 
administration in order to be qualified for positions 
as teachers, supervisors, and administrators in Ha- 
waii's Many nursing services. Preparation for posi- 
tions in these areas is not available in Hawaii. 

In turn, the scholarship recipient is expected to 
return to Hawaii and work for at least two years in 
a position of advanced responsibility in nursing. 

Any nurse who is a resident of Hawaii, who 
has reasonable assurance of future employment in 
teaching, supervision, or administration, may re- 
quest an application from the Board for the Licens- 
ing of Nurses and file this before December 31, 
1959, with the Board. 


District and Section News 


Josephine P. Hall, a beloved nurse whose 
unselfish service and warmth of friendship 
left its unforgettable mark on those who 
knew her from service at her profession here 
in the Islands. She left a host of mourning 
friends when death took her at work on 
February 13, 1959. “Jo or Dott,” as she was 
known to her friends, died with her boots on 
as a relief nurse at Mid-Pacific Institute. 
Josephine P. Hall was born in Canyon 
City, Colorado, and graduated from nursing 
school at Salida, Colorado, in 1919. She 
served as a nurse in Colorado, Arizona, and 
California. At the time of her death, she 
held memberships in nursing associations of 
these states plus her local membership. In 
1930 she came to the Islands on a visit and 
remained to work here at Children’s Hos- 
pital, The Queen's Hospital, and Hilo Me- 
morial Hospital. In 1935 she left on a trip 
around the world, stopping to do brief 
periods of nursing in countries that she 
wanted to know more about. Her love for the 
Islands and its people brought her back here 
with a desire to be of further service as a 
nurse. She was a member of the University 
of Hawaii's second class for public health 
nurses. Upon completion of her public health 
training she was assigned to work in the 
North Kona district of Hawaii. Illness 
brought about her retirement in 1948 and she 
lived between the Islands and Mainland, try- 
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In Memoriam 


ing to do something for friends or relatives 
with whom she made her home. 

Jo’s unusual zest for living, her keen in- 
terest in her fellowmen, and her warmth of 
friendship or ‘aloha’ spirit of personality 
endeared her to all who had the pleasure of 
knowing her either through her work or 
friendship. She was a member of the Ladies’ 
Auxiliary of the American Legion and was 
active in doing things to raise funds for this 
organization. She collected cancelled postage 
stamps which she sent to various charities to 
be sold for fund-raising projects. “Jo” fought 
poor health with a drive which made her 
overcome her personal tragedies. She carried 
a continued interest in life, the world, and 
her fellowmen. Her good deeds are recorded 
in the memories of those for whom she did 
many kindnesses. She was happy to again 
have a chance to follow her profession when 
she went to work as relief nurse at Mid- 
Pacific Institute. The students there felt the 
depth of her personality in her concern for 
first their physical health and next their 
academic abilities. The students of the school 
raised funds to have a chair in her name 
placed in their new chapel. 

A legion of friends throughout the world 
will miss their letters from “Jo,” who was 
an avid letter writer. 


(RuTH L. RaTH for Hannah Richards) 
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Kauai 

On March 3 Miss Elvie Manley resigned as 
President of the Kauai Nurses’ Association. 
First Vice-President Miss Edna Chapman is now 
President. Miss Chapman is with the Kauai Vet- 
erans Memorial Hospital at Waimea. 


Hawaii 

The Nurses’ Association, County of Hawaii, 
held its annual banquet on January 6, 1959, at the 
Naniloa Hotel. In the absence of Mrs. Gladys 
Jacobs, who has acted as President, Miss Moira 
Wilson, outgoing Secretary, presided. Miss Amy 
Enomoto acted as Secretary during this time. 

Annual reports of the standing and special com- 
mittees were given. 

The following new officers were installed: Mrs. 
Chitose Kanuha, PHN, Ist Vice-President; Mrs. 
Felicidad Valera, Hilo Memorial Hospital, Secre- 
tary; and Mrs. Utako Tao and Miss Hideko Kagi- 
moto, both of Hilo Memorial Hospital, Board of 
Directors. These newly elected officers will serve 
until 1961, at which time their terms will expire. 

On behalf of the officers and members of the 
Nurses’ Association, County of Hawai, we wish 
to extend our sincerest Mahalo and Aloha to Mrs. 
Hazel Flagg, who served as our President until 
her departure for her new residence in Honolulu. 


During her term of office as President she has 
worked diligently and untiringly. She was a de- 
voted and loyal member of our Association. Her 
presence will be greatly missed by all of us here 
in Hilo, Again we say, Mahalo and much Aloha 
to Mrs. Flagg, affectionately known as ‘“‘Scotty.”’ 
On March 3, 1959, the nurses at Honokaa acted 
as hostesses for the dinner meeting that was held 
there at the Honokaa Club. A joyous time was 
had by all who attended this dinner meeting. 


Oahu 

Mrs. Esther Stubblefield, Assistant Director, 
Bureau of Public Health Nursing; Mrs. Natsumi 
Hodson, Education Director, Kuakini Hospital; 
Miss Olga Frojen, Assistant Professor, University 
of Hawaii College of Nursing; and Miss Leona 
Adam attended a three-day Curriculum Confer- 
ence, March 23, 24, 25, at Tucson, Arizona, 

The Curriculum Conference was sponsored by 
the National League for Nursing. 

Miss Katsuko Takiguchi recently married Gary 
Tsutomu Enoki at a family wedding in Wailuku, 
Maui. The new Mrs. Enoki is editor in charge of 
district news, and is employed at Territorial Hos- 
pital in Kaneohe. Mr. Enoki is accountant with 
McKesson and Robbins in Honolulu. They are at 
home at 1109-A Alohi Way. 


If they need nutritional support... 
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they deserve 


GEVRA 


Vitamin- Mineral Supplement Lederle 


CAPSULES — 14 VITAMINS—11 MINERALS 


LEDERLE LABORATORIES. a Division of 
AMERICAN CYANAMID COMPANY, Pearl River, New York Lederte) 
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Excellent for over-weight patients 


man....woman....or child! 


DIET-SPECIAL 
NON-FAT MILK 


Each quart is rich in necessary proteins and 
minerals with vitamins A and D added. 


3 QUARTS FOR 1 


Costs your patients as little as 13¢ 
per quart after mixing with 2 quarts 
of water. 


Dairymen’s Diet-Special Non-Fat Milk is priced at 


39¢ a quart. 


Exclusively 


HAWAII MEDICAL JOURNAL 


5) 
\ 
| = | | 
\ 
| ES 7 
Gold 
528 


=F I. 


ULCER CONTROL 


all day 


NEW 


oxyphencyclimine 


TABLETS 


all night 


patient comfort 


Natural Prolonged Action-The action of DARICON, a more potent and better tolerated anticholinergic, is 
consistently prolonged because it has a unique chemical structure and is not dependent on “mechanical” 
means (e.g., special coating, adsorption on ion-exchange resin). 


In addition to peptic ulcer, DARICON is also indicated for other gastrointestinal disorders characterized by 
hypersecretion, hypermotility and spasm (e.g., functional bowel syndrome, chronic nonspecific ulcerative 
colitis and biliary tract disease). 


Dosage: 10 mg. b.i.d. (morning and evening). Supply: Tablets, 10 mg., white, scored. Bottles of 60 and 500. 


* Trademark 
Pyizer) Science for the world’s well-being 
PFIZER LABORATORIES 


EVEN REFRACTORY ASE 
4 Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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BULLETIN 


Official Publication of the Hawaii Society of Medical Technologists 


Lyp1A C. MARTENS, Editor 


MUN FOOK SHINN, Associate Editor 


Meetings 


The 27th Annual Convention of the American Society 
of Medical Technologists is being held in Phoenix, Ari- 
zona, June 14 to 19, 1959. Include it in your vacation 
plans. It will be a very valuable experience. Louise 
Wultf will be our able delegate. 

HSMT April meeting, held at the University of Ha- 
waii, stressed Medical Technology as a career. Movies 
were shown 


Tissue Culture in Virus Research 


Tissue culture, which is the growth of human 
and mammalian cells in vitro, is one of the most 
recently developed techniques in medical research. 
Although the first tissue cultures were done as 
far back as 1885 by Roux, it was just ten years ago 
that virologists started to use cell cultures for the 
study of viruses. 

The important Nobel prize-winning discovery 
by Enders, Wellers, and Robbins of Boston, in 
1949, that the poliovirus can grow in nonnervous 
tissue in cell culture has advanced the whole field 
of virology. Experimental animals, such as the 
monkey, are no longer needed for the study of the 
poliovirus. Cell cultures have replaced many ex- 
perimental animals. It has become a primary and 
indispensable tool in virology since viruses will 
propagate only in the presence of living cells. The 
study of viruses is also easier, less expensive, and 
more available to smaller laboratories. 

Cell culture technique is proving the method of 
choice in the investigation of “new viral diseases.” 
In the search for new agents in respiratory secre- 
tions and fecal contents, within the past ten years, 
at least 75 newly recognized viruses of man have 
been isolated. 

Compared to the 60 distinct virus agents re- 
ported by Rivers in his virology textbook, since 
the Russian scientist, Iwanowski, in 1892. first 
isolated the tobacco mosaic virus, the past ten years 
have been especially fruitful for the field of virol- 
ogy. Many of these newly isolated agents using 
cell cultures fall within the Coxsackie, ECHO, and 
adenoviruses (formerly known as the APC or 
adenoidal pharyngeal conjunctival viruses). 

The polio, Coxsackie, and ECHO viruses belong 
to the group of viruses now known as the entero- 
viruses since the alimentary tract is the primary 
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site of infection. Among the three immunological 
varieties of poliovirus, Type I has been found to 
be the principal contributor to the paralytic form 
of the disease. However, all three types can cause 
infection and paralysis. 

More recently, with the use of cell cultures, it 
has been shown that sporadic cases as well as small 
epidemics of the poliomyelitis syndrome, includ- 
ing paralysis can be caused by the Coxsackie and 
ECHO viruses. 

The ECHO were first recognized only by their 
cytopathogenic effect on monkey kidney cell cul- 
tures. They were first isolated from the gastro- 
intestinal tract and considered “‘orphan”’ viruses, 
unassociated with pathogenicity in the human host, 
so the name, enterocytopathogenic human orphans. 
More recent studies have definitely associated them 
with human disease. The following table will 
show the association of enteroviruses with human 
disease: 


TABLE 1.—AsSsociation of Enteroviruses with 


Human Disease. 
ENTEROVIRUSES ASSOCIATED DISEASI 


Polioviruses, 


Types I, II, 


Paralysis (complete to slight muscle 
weakness ) 

Aseptic meningitis 

Unditferentiated febrile illness par- 
ticularly during the summer 

Coxsackie viruses, 
Groups Al-19 Herpangina 

Undifferentiated febrile illness par- 
ticularly during the summer 

Aseptic meningitis (Types A7, A9 ) 

Coxsackie viruses, 
Group B1-5 Aseptic meningitis 

Pleurodynia 

Unditferentiated febrile illness with 
pharyngitis 

Myocarditis or encephalomyocarditis 
during neonatal period and early 
childhood 

Mild paralysis (? ) 

ECHO viruses 
Types 1-25 


Aseptic meningitis (Types 2, 3, 4, 5, 
6, 9, 14, 16) 

Summer rash (Types 4, 9, 16) 

Summer febrile illness 

Mild paralysis (7?) (Type 6) 

Summer diarrhea of infants and 
children (Type 18 and others) 

! Committee on the Enteroviruses, National Foundation for Infantile 


Paralysis: the enteroviruses. Am. J. Pub. H., Vol. 47, 1556-1566 
(Dec.) 1957. 
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Table 2 shows the specific host range charac- 
teristics of these enteroviruses: 


TABLE 2.—Specific Host Range Characteristics 
of Enteroviruses. 


TISSUE 
CULTURES 


MICE CHICK 
ENTEROVIRUSES 24 Ars. 3 wks. EMBRYO 


Polio 
I, I, Hl 0 0 0 


HeLa, monkey 
kidney 


Coxsackie 


Group A1-19 + 0 0 A9, monkey 
kidney 
GroupB1-5 + 0 0 Monkey kidney 
B1, 3, 5—HeLa 
ECHO 1-25 0 © © Monkey kidney 


There are two principal types of cell cultures 
used in virology: the continuous cell line and the 
primary cell cultures. The HeLa cell is an example 
of a continuous cell line. The cells can be trans- 
ferred serially from one tube to another indef- 
initely. Compared to monkey kidney cells, known 
as primary cells, these kidney cells can be obtained 
only by sacrificing a monkey for its kidney. These 
cells can be passed once or twice in cell culture 
but not indefinitely as the HeLa cells. 

HeLa cells are epithelial cells first cultured by 
Gey at John Hopkins University in 1951 from an 
epidermoid carcinoma of the cervix. HeLa repre- 
sents the first two letters of the names of the 
woman from whom these cells were originally 
isolated. 

The cells grown in culture tubes require a very 
complex nutrient mixture in the form of salts 
supplied by a balanced salt solution containing 
NaCl, KCI, CaClo, MgSO,, phosphate buf- 
fer, NaHCOs;, carbohydrate supplied as glucose, 
amino acids, and vitamins. Serum is also used as 
an additional source of nutrient. Phenol red is 
added as a pH indicator. Finally antibiotics are 
added to combat bacterial contamination. 

HeLa cells are grown in large bottles for stock 
cultures. As cells are needed for study, a solution 
of trypsin is added to these large bottles to remove 
the cells from the glass, then centrifuged. The 
trypsin solution is discarded, and the cell sediment 
is then resuspended in growth medium and dis- 
tributed to culture tubes, 50,000 cells per tube. 
The tubes are incubated at 37° C in special test 
tube racks at a 5° angle. The cells will grow on 
the wall of the test tube forming a monolayer or 
single layer of cells in four to seven days. 

After the cells have grown out in a monolayer, 
they are ready to be used for virus studies. Stool 
suspensions or throat washings may now be inocu- 
lated into the cells for virus isolation. 

Viral infection of cell cultures may be recog- 
nized by the cytopathogenic effect or the destruc- 
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tion of these cells, and identified by the prevention 
of this cytopathogenic effect with the use of spe- 
cific immune sera. The procedures used by our 
Tissue Culture Laboratory at The Queen's Hos- 
pital for the isolation and identification of polio- 
virus have been reported previously.” 

It should be pointed out here that there are 
latent viruses present in man which may be isolated 
from the gastrointestinal tract or respiratory tract 
with no apparent illness. Some of these viruses are 
the Coxsackie group of viruses, herpes simplex, 
polio, adenoviruses, and the ECHO viruses. 

For virus isolation studies in a laboratory then, 
it is especially important to have two blood speci- 
mens to determine whether antibodies to the agent 
isolated have appeared or increased in titer during 
the patient's illness. The acute blood should be 
drawn as soon after onset of illness and the con- 
valescent, two to three weeks later, about 15 to 
20 cc of blood, collected aseptically. Single blood 
specimens are useless and are not diagnostic. 

A specimen collected properly for the isolation 
of the viral agent must also be received. As a gen- 
eral rule, if a respiratory infection is suspected, 
throat washing; central nervous system involve- 
ment, spinal fluid, blood and stool; GI infections, 
stool. Specimens should be collected as soon after 
the onset of the illness as possible, and frozen or 
sent to the laboratory immediately. 

A clinical history of the patient should also be 
submitted with the specimen for viral studies to 
give us in the laboratory an idea of which virus to 
suspect and against which battery of immune sera 
to run our isolate. 

Since most reports on virus studies do get to the 
physicians long after his patient is well on his 
feet, you might ask what good are virus studies. 

Well, it is only through virus studies that the: 

1. Specific diagnosis of obscure or vague illnesses 
presumed to be of viral origin may be made. 

2. Etiological agents may be identified in epidemics 

.. as in the past polio outbreak here in Hawaii, 
the isolation of Type I poliovirus by our Queen's 
Tissue Culture Laboratory helped to confirm the 
clinical diagnosis and identified the type for 
epidemiological studies of poliomyelitis. 

3. Also, from the specimen submitted, a new virus 
may be isolated. There are many more viruses in 
man which have not as yet been isolated. 

4. New strains of viruses may be isolated . . . dur- 
ing the past influenza outbreak, the isolate was 
shown to be different from the previously isolated 
influenza strain. 

In addition to virology, tissue culture techniques 
are also being used in the fields of endocrinology, 
heart research, study of fungi, bacteriology, im- 
munology, biochemistry, and cancer research. 


CLARA YUEN, M.T. ( ASCP) 


2 Yuen, Clara, Civin, W. Harold, and Tamura, Paul Y.: First 
poliovirus isolations done in Hawaii, preliminary report. Haw. Mep. 
J., 17:537-538 (July-Aug.) 1958. 
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in vaginitis 
mPROVES 


TRICOFURON: 


destroys all 3 principal pathogens 


Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand of nituroxime, 

the established specific trichomonacide FUROXONE® brand of furazolidone 

and the combined actions of both against Hemophilus vaginalis. 


1. Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 
2-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.375% and FUROXONE 0.25% in a water-miscible base). 


| NEW BOX OF 24 SUPPOSITORIES © 
FOR MORE PRACTICAL AND ECONOMICAL THERAPY. 


NITROFURANS —a new class of antimicrobials—neither antibiotics nor sulfonamides. aul le 
° 
EATON LABORATORIES, NORWICH, NEW YORK 
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HAWAII MEDICAL ASSOCIATION 
(Continued from page 513) 


Dr. Moore ended his discussion by asking that if at 
any time there is ever any question any individual or 
county would like to ask the committee they would be 
happy to meet with them. Dr. Burden said he thought 
the misundertanding was because the people did not 
know what was going on. Dr. Nishigaya explained that 
this committee is the watchdog for the doctors and that 
any time they accept or reject something they have a 
good reason for doing it. Dr. Burden said that the other 
counties feel Honolulu doesn’t care about what they 
think. It was pointed out that Honolulu’s Board of 
Governors had directed the Medical Committee of the 
HMSA to look into negotiating individual county sched- 
ules. There were several objections presented against this 
proposal. Dr. Bergin said that overhead is about the 
same on the other islands, certainly for the necessities; 
that in his office it costs $2.38 for every patient that is 
seen. It was pointed out that HMSA is opposed to 
writing different schedules for different counties. Dr. 
Mizuire said the Medical Care Plans Committee should 
receive a vote of thanks. 

ACTION: It was voted that the Council go on 
record as asking the Board of Governors of the 
Honolulu County Medical Society to authorize the 
sending out of pertinent information from the Med- 
ical Care Plans Committee or any other committee, 
to the neighbor island societies. 

CENSUS OF MEMBERS: 

It was noted that our present bylaws do not set a 
date for the census to be made on which the apportion- 
ment of the delegates can be made. 

ACTION: It was voted that we take the census on 
the last day of the calendar year. 

COUNTY SOCIETY REPORTS: 

It was pointed out that our bylaws call for annual 
county society reports but that these reports consist of 
nothing more than a summary of the minutes which 
have already appeared in the JOURNAL. It was felt 
that these reports need not be introduced verbatim at 
the House of Delegates meeting. 


REGISTRATION OF SPEAKERS: 

Registration of guest speakers was next discussed. It 
was agreed that invited speakers should have their 
registration fees waived. Applicants on the program 
should pay the registration fee. For this particular meet- 
ing, it was decided to send Dr. Mayer's registration to 
him in care of Dr. Loo, Hawaii County President, and 
to send Dr. Dunn’s registration to him in care of the 
Board of Health. 


EXHIBITORS PRIZES: 

Dr. Bergin said that we had received a very good 
response from the drug firms supporting our annual 
meetings and that perhaps the Medical Association 
should put up a prize. The object is to get the doctors 
to visit the booths. It was decided that the prizes should 
be awarded in Hawaii County’s name and the necessary 
funds should be taken out of the annual meeting income. 
This would provide a pilot study, and would not set a 
precedent. 

ACTION: It was voted that we ask Hawaii County 
to look into the idea to set up a few prizes for the 
booths and that the money up to $25 would be 
provided by the Medical Association on a trial basis. 
The motion carried. 


CONGRATULATORY CABLE FROM AMA: 
Dr. Bergin read the following message which was 
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received from Dr. F. J. L. Blasingame, Executive Vice 
President of the American Medical Association: HEART- 
IEST CONGRATULATIONS ON HAWAIIS STATEHOOD THIS 
IS TRULY HISTORIC OCCASION AND WE HERE AT AMER- 
ICAN MEDICAL ASSOCIATION EXTEND CORDIAL GREETINGS 
TO YOU AND THE 463 AMA MEMBERS ON ISLAND ALOHA 
TO ALL. 


REFERENCE COMMITTEES: 

It was brought to the attention of the Council that 
the House of Delegates had mandated the President to 
appoint five reference committees for this year’s meet- 
ing and his mandate presents some problems. First, what 
would the fifth committee be and, second, not enough 
delegates had indicated they were going to attend to 
make an extra committee feasible. Dr. Nishigaya thought 
we could make the committee smaller; even if we had 
only one person, we should have five committees. Dr. 
Izumi thought not only was that too much of a burden 
but that you would not get a representative report from 
too small a committee. Details on this problem were 
not decided but it was felt that some pressure should 
be brought to bear on the delegates who had indicated 
they would not be present. 

The meeting was adjourned at 11:30 P.M. 


RAYMOND C. Yap, M.D. 
Secretary 


COUNTY SOCIETY REPORTS 
(Continued from page 512) 


cal fees 10 to 12 per cent (a sum of $150,000). A 
lively discussion followed with views expressed that the 
sum be used to increase benefits of members (instead 
of surgeons only) or be returned to members in form of 
lowered premiums, or perhaps be accumulated. It was 
finally moved by Dr. Crawford and seconded by Dr. 
Steuermann that the increased income which HMSA en- 
joyed be utilized to increase benefits or reduce premiums 
to the members and not be utilized for a selected group 
of physicians and before any final action be taken by the 
Medical Care Plan Committee, that they refer their 
recommendations to us for approval. The motion was 
unanimously passed. A second motion was made by Dr. 
Miyamoto that HMSA surgical income clause be 
changed to $7,200 for single person, $8,400 for two in 
a family and $9,600 for three or more in a family. This 
motion was amended by Dr. M. L. Chang that the three 
or more family members income clause be raised to 
$10,000. The motion was unanimously passed as 


amended. 

RuTH E. 
Secretary 
Honolulu 

The Honolulu County Medical Society met on Tues- 
day, November 4, 1958, at 7:30 p.m. Dr. Rodney T. 
West presided and approximately 68 members were 
present. 

The following program was presented by the Amer- 
ican College of Surgeons Committee on Trauma. Dr. 
Warren White presided as master of ceremonies. 

Territorial Emergency Medical Committee's Activities” 

by Dr. Isaac A. Kawasaki 
“Emergency Treatment of Head Injuries 
by Dr. Thomas Bennett 
New Queen's Hospital Emergency Service’’ 
by Dr. Sumner Price 


“Trauma, Tripler Army Hospital’ 
by Lt. Col. Ernest E. Lineberger 


The following announcements were made: 
(Continued on page 536) 
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oy oO INDICATED IN: 


MUSCLE STIFFNESS 


A new Way LUMBOSACRAL STRAIN 


SACROILIAC STRAIN 


to relieve pain 


WHIPLASH INJURY 
BURSITIS 


and stiffness 


SPRAINS 


an muscles TENOSYNOVITIS 
and joints FIBROMYOSITIS 
DISC SYNDROME 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 
MYALGIA 


SPRAINED BACK 1 
“TIGHT NECK” 
¢ 


w Exhibits unusual analgesic properties, different from those 


of any other drug gg Specific and superior in relief of SoMAtic pain 
@ Modifies central perception of pain without abolishing natural 


defense reflexes mj Relaxes abnormal tension of skeletal muscle 


N-isopropyl-2-methyl-2-propyl-1, 3-propanediol dicarbamate 


m More specific than salicylates m Less drastic than steroids 


= More effective than muscle relaxants 


Soma has an unique analgesic action. It apparently modifies central pain 
perception without abolishing peripheral pain reflexes. SoMa is particularly 
effective in relieving joint pain. Patients say that they feel better and sleep 


better with Soma than with any previously used analgesic, sedative or 
relaxant drug. 


SomA also relaxes muscle hypertonia, with its stresses on related joints, 
ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes and 
last 6 hours, 


NOTABLY SAFE. Toxicity of SOMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy on high dosage. 


EASY TO US&. Usual adult dose is one 350 mg. tablet 8 times daily and at 
bedtime. 


suppuieD: Bottles of 50 white sugar-coated 350 mg. tablets. 
Literature and samples on request. 


Wi WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 


See 
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(Continued from page 533) 


The Medical Society has been successful in obtaining 
a doctor for the Waianae area which was sorely in 
need of another doctor. 

The Board of Governors approved the construction 
of a Windward Oahu Hospital, chiefly because if the 
community there did not start a hospital, one will be 
put up by another foundation. 

The Bureau of Medical Economics has started an em 
ployment placement service to serve both the applicants 
and the doctor—its purpose being to secure secretaries, 
receptionists, office nurses, and technicians through 
proper screening arrangements for doctor's offices and 
hospitals. 

The Honolulu Community Theater has made a prop 
osition to the Medical Society whereby they will give 
two free tickets for each of their performances in ex 
change for the services of a doctor in case of an 
emergency 

Mr. Kennedy was asked to give the membership some 
idea of what he had in mind with regard to the Group 
Life Insurance Program. He stated that the Public 
Service Committee has been working on this project for 
the last four or five months and they would like to 
have some indication from the Medical Society whether 
or not they would be interested in Group Life Insurance, 
before they went ahead and sent out questionnaires to 
the doctors 

He then proceeded to explain briefly the types ot 
plans available, namely a straight rate plan whereby the 
premium remains constant throughout the life of the 
policy, an increasing rate with age plan, and the onc 
which seems to be the most popular is the decreasing 
principle decreasing with age policy. He stated that 
75 per cent of the members must participate before the 
plan can go into etfect. When the plan is established, 
no physical examination will be required and there is 
also no age limit. A doctor is eligible just as long as he 
is practicing. He further stated that premiums will be 
paid by the doctor to the Society and the Society will 
pay the premium to the insurance carrier semi-annually. 
In conclusion he asked for a show of hands of those 
doctors who were interested. Over 50 per cent of the 
members present were in favor of such a plan. 

There being no further business, the meeting was 
adjourned to the lanai where refreshments were served 
#£ 

The Honolulu County Medical Society held its annual 
meeting on Tuesday, December 2, 1958, at 7:30 P.M. 
in Mabel Smyth Auditorium. Dr. R. T. West presided 
and approximately 135 members were present. 


The minutes of the previous meeting were approved 
as read. New members Drs. Frances Nakamura, Peter 
J. Yap, and Franklin Bowling were welcomed into the 
Society by Dr. Hartwell. 

With regard to the matter of the doctor charging 
more than the HMSA fee schedule if the patient had 
double coverage, Dr. West stated that according to 
our agreement with the Medical Society the doctor will 
not charge more than the fee schedule for those who 
are under the income level. 

Dr. West brought out that there have been several! 
inquiries from doctors about what would happen if they 
did not wish to care for patients in the Kaiser Founda 
tion Hospital and what were the legal liabilities if they 
refused to do so. Mr. Rice, our attorney, was consulted 
regarding this matter and a letter from him was read 
which answered the question for the doctors 


(Continued on page 540) 


Lila G. Ponce, R.N. 
Director 
Graduate, Sacred Heart 
Hospital, Pensacola, Fla. 


Registered, Florida, 
California, Hawaii 


Resident in Hawaii Over 
Six Years 


Ten Years Professional 
Experience 


MEDICAL PLACEMENT BUREAU 


AND 


NURSES’ REGISTRY 
503-028 


24-Hour Service 


90 North King St. Room 210 


HASSELBLAD 


World’s most famous 2'%4 x 21% single lens 


reflex camera. 


HASSELBLAD 
CAMERA 


Ideal for any medical close-up photography. 


$489.50 w C.Z. 80mm f2.8 lens. 


See or call us for free demonstration. 


HAWAII CAMERA CO., LTD. 


PHONE 59-860 — 64-073 
PHONE 68-173 
PHONE 939-774 


1109 ALAKEA STREET . . 
1106 UNION & HOTEL STS. . . 
2400 KALAKAUA AVE., WAIKIKI . 


Other Carl Zeiss interchangeable lenses: 


60mm 5.6, $312.50, 150mm f4 $313.00, 
250mm 5.6, $332.00 
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FOR PROVEN MENOPAUSAL BENEFITS 


The vast majority of meno- 
pausal women, especially on 
the first visit, are nervous, ap- 
prehensive, and tense. PMB- 
200 or PMB-400 gives your pa- 
tient the advantage of extra 
relief from anxiety and tension, 
particularly when the patient is 
“high strung,” under prolonged 
emotional stress, or when psy- 
chogenic manifestations are acute. Proven menopausal 
benefits are confirmed by the wide clinical acceptance of 
“Premarin,” specifically for the relief of hot flushes and 
other symptoms of estrogen deficiency, together with the 
well established tranquilizing efficacy of meprobamate. 


Meprobamate, licensed under U.S. Pat. No. 2,724,720 
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Two potencies that will meet 
the needs of your patients: 
PMB-200 — Each tablet con- 
tains conjugated estrogens 
equine (‘‘Premarin’’) 0.4 mg., 
and 200 mg. of meprcbamate. 
When greater tranquilization is 
necessary you can prescribe 
PMB-400 — Each tablet con- 
tains conjugated estrogens 
equine (‘Premarin’) 0.4 mg., 
and 400 mg. of meprobamate. 
Both potencies are available 
in bottles of 60 and 500. 

Ayerst Laboratories New York16,N.Y. 

Montreal, Canada 
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PREMARIN: WITH MEPROBAMATE 

ans 


HIGHLIGHTS FROM THE A.M.A. COUNCIL ON DRUGS 


PORT ON TRIAMCINOLON] 


J.A.M.A. 169:257 (January 17) 1959. 


“It [triamcinolone] has an anti-inflammatory potency greater than an equal 


amount of prednisolone; i.e., comparable suppressive effects may usually 


be achieved with lower doses of triamcinolone than with prednisolone.” 


“Triamcinolone lacks the sodium-retaining and edema- producing effects of 
most other glucocorticoids. During the first several days of administra- 
tion, it may cause a loss of sodium from the body; an initial mild diuretic 
action is frequently observed, whether the patient is frankly edematous or 
not. This is in contrast to the definite sodium-retaining and fluid-retaining 
properties of cortisone and hydrocortisone and to amuch lesserextent with 
prednisone and prednisolone.” 


“Except in exceedingly large doses, triamcinolone apparently has no con- 
sistent effect on potassium excretion. Hence, neither sodium restriction 
nor potassium supplementation is ordinarily required during therapy with 
this agent.” 


“As with other glucocorticoids, the long-term administration of triamcino- 
lone results in definite catabolic effects, as indicated by impairment of 
carbohydrate utilization and negative protein and calcium balance. This 
catabolic effect, coupled with a lack of appetite stimulation which is appar- 
ently peculiar to triamcinolone, may produce weight loss that might be 
undesirable in some patients treated for long periods of time."’ 


“...the voracious appetite, with weight gain and euphoria, characteristic 


of other steroids, is not seen with administration of triamcinolone.” 


“Triamcinolone has been used for the management of a wide variety of 
clinical conditions usually considered amenable tosystemic steroid therapy. 
These have included rheumatoid arthritis and other collagen diseases, 
allergic and dermatological disorders, certain leukemias and malignant 
lymphomas, the nephrotic syndrome, pulmonary emphysema and fibrosis, 
acute bursitis, rheumatic fever, and certain blood dyscrasias. Although 
clinical experience with the drug in some of the foregoing conditions is 
not extensive, the many similarities in action between triamcinolone and 
other potent glucocorticoids would indicate a usefulness for triamcinolone 
akin to that of other agents of this class.” 
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“There is some evidence that triamcinolone is more effective at a smaller 
dosage than are other steroids in controlling both the skin and joint lesions 


in psoriasis, whether or not complicated by arthropathy.” 


“Triamcinolone appears to compare favorably with other steroids for use in 
those situations in which edema and sodium retention have been compli- 


cating problems.”’ 


“Tt [triamcinolone] may also be the steroid of choice for patients in whom 
psychic stimulation, euphoria, voracious appetite, and weight gain should 


be avoided.” 


.the drug [triamcinolone! does produce the other side effects and un- 
toward reactions common tothe glucocorticoids. At therapeutically equiv- 
alent doses, the frequency and severity of clinical manifestations of hyper- 
adrenalism — rounding of the face, fat deposition, and hirsutism — are 
essentially the same. Likewise, there is little indication that the relative 
incidence of osteoporosis is materially decreased after the long-term use 
of the drug.” 

“Triamcinolone apparently does not cause the euphoria sometimes seen 

with other steroids, and the occurrence of mental depressions is uncom- 

mon.” 


“Current evidence suggests that the drug !triamcinolone| may not produce 


as high an incidence of peptic ulcer as do other steroids.” 
“Cutaneous erythema seems to be a side effect peculiar to triamcinolone.” 


“The usual contraindications and precautions of glucocorticoid therapy 
should be followed in the use of triamcinolone, keeping in mind that pro- 
longed therapy with this drug will suppress the function of the patient’s 


own adrenals by interfering with the pituitary-adrenal axis.” 


Supplied: 1 mg. scored tablets (yellow) 
2mg. scored tablets (pink) 
4 mg. scored tablets (white) 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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CHRONIC 


NFECTIOUS 
DERMATITIS? 


ACCELERATE THE 
RECOVERY 
PROCESS WITH 


STREPTOKINASE-STREPTODORNASE LEOERLE 
*Reg. U.S. Pat. Off 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 


Pear! River. New York 
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(Continued from page 536) 


Dr. West mentioned that inadvertently a newspaper 
article had appeared in the papers about the Stockton 
Plan and that he wanted the doctors to know that it 
was not put in by the Medical Society. He stated that 
at present the Stockton Plan is just in the talking stage 
and just one of the plans the Medical Care Plans Com- 
mittee has been looking into. 

Election of the various officers and committees was 
then held, interrupted at intervals by the reading of an- 
nual reports. 

A brief discussion was held regarding the matter of 
a majority vote and it was mentioned that it has al- 
ways been a tradition and custom in the Society that 
plurality rules. It was moved, seconded, and passed that 
in the next run off election, we accept a plurality vote 
in cases where the nominee did not receive the required 
number of votes. 

Following the Treasurer's report, a slide was shown 
of the financial budget of the Society which showed 
the 1958-59 figures of the approved budget and the 
Society's financial status as of November 30, 1958. Mr 
Kennedy briefly explained the budget and answered a 
few questions 

Dr. Palma proposed that a vote of thanks be given 
to Dr. Richard Meore for his efforts in our behalf, in 
the guidance of the Medical Care Plans Committee for 
the past two years. 

The presidential address was then presented by Dr. 
Rodney T. West, followed by the escorting of Dr 
Thomas Richert to the rostrum who was duly installed 
as President of the Society. After a word of acknowledg- 

(Continued on page 542) 
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HEARING AIDS* 
Zenith CITATION 


FREE DEMONSTRATION ! 


PTICAL DISPENSERS 


of Hawaii 
1059 BISHOP STREET Kxine KALAKAUA BUILDING XK 211 KINOOLE STREET HILO 
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BUCCAL: 


Winthrop Laboratories introduces 
the first true 


“TRANQUILAXANT”™ 


BRAND OF CHLORMETHAZANONE 
a completely new major chemical 

contribution to therapeutics ...unrelated 

to any other drug in current use 


e Both a muscle relaxant and a calmative agent. designed to be equally 
In musculoskeletal disorders, 91 per cent effective. 


effective as both 


In anxiety and tension states, 93 per cent effective. 


e Lower incidence of side effects than with zoxazolamine, a MUSCLE RELAXANT 
methocarbamol or meprobamate. 
a TRANQUILIZER 


No known contraindications. Blood pressure, pulse rate, respiration 
and digestive processes unaffected by therapeutic dosage. No 
effect on hematopoietic system or liver and kidney function. 


Low toxicity. In animals, even less toxic than aspirin. 
e No gastric irritation. Can be taken before meals. 


*tran-qui-lax-ant (tran’kwi-lak’sant) 
L. tranquillus, quiet; 
e No perceptible soporific effect, even in high dosage. L. laxare, to loosen, as the muscles] 


e No clouding of consciousness, no euphoria or depression. 


MUSCULO- PSYCHO- 
— SKELETAL GENIC 


DOSAGE: One Capiet (100 mg.) orally three or four times 
daily Relet of symptoms occurs in fifteen to thirty minutes 


and lasts from four to six hours 


SUPPLIED: Trancopal Caplets® (scored) 100 mg., bot- 
ties of 100 


DISC SYNOROME DYSMENORRHEA hemiplegia, poliomyelitis 


multipe unithy Laboratories, N. 18, N. Y. 


1314" 
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(Continued from page 540) 


ment from Dr. Richert, the meeting was adjourned to 
the lanai where refreshments were served. 
7 7 7 
The Honolulu County Medical Society met on Tues- 
day, January 6, 1959 at 7:30 p.m. Dr. T 
sided and approximately 
present 


Richert pre- 


75 members and guests were 


An enlightening session of questions and answers con- 
ducted by a panel of representatives from HMSA was 
held. Mr. J. R. Veltmann, Executive Vice President: 
Mr. Albert Yuen, Assistant Secretary: Mr. Warren 
Gunderson. Assistant Treasurer, and Dr. Robert Faus, 
Medical Director, were present to answer specific ques- 
tions concerning HMSA. 

For the benefit of the new members of the Society. 
Mr. Yuen gave a brief history behind the Association— 
Mr. Veltmann explained by the use of charts, the opera- 
ting bodies of HMSA—Dr. Faus spoke briefly about 
his work as liaison officer between the Medical Pro- 
tession and HMSA and Mr. Gunderson concluded by 
presenting some of the highlights of things of interest 
to the members in the past and which would be of even 
greater interest to the members in the future 

Drs. Teodora Fidelino-Avecilla, Marcelino Avecilla 
and George H. Stevenson were welcomed. 

Dr. John C. Milnor was presented with a plaque by 
Dr. Varian Sloan for his outstanding contribution in 
the Operation Hypo Program. 

Upon recommendation of the Board of Governors, it 
was moved, seconded and passed that Dr. Fred F. 
Alsup be made an honorary member of the Honolulu 
County Medical Society. The reason for the Board's 


recommendation was that Dr. Alsup who was a life 
member desired active membership in the Society in 
the area in which he now resides, therefore making it 
necessary for him to resign from this Society. The Board 
felt that in view of Dr. Alsup’s long service to the 
Society, he should be given an honorary membership. 

The 1959 budget (copies of which had been cir- 
culated to the membership prior to the meeting) was 
brought up for discussion and approval. There being 
no questions, it was moved, seconded and passed that 
the annual budget be accepted as proposed by the Finance 
Committee and as approved by the Board of Governors. 

Dr. Moore was asked to discuss the matter of the 
increasing of income levels for HMSA medical plans 
as approved by the Board of Governors at their last 
meeting. He stated that the Medical Care Plans Com- 
mittee was very concerned about this increase, which 
was not what the committee had recommended in their 
final report to the membership, which the membership 
had approved. A letter from the Medical Care Plans 
Committee was read which took note of this increase 
as approved by the Board of Governors and recom- 
mended that the levels as approved by the membership 
be accepted with one modification. 

It was moved by Dr. West that this matter be referred 
back to the Board of Governors for reconsideration, 
in that they did not have this information at the time 
they passed on the income levels. The motion was 
seconded and passed 

There being no further business, the meeting was 
adjourned to the lanai where refreshments were served 


T. H. RicHert, M.D. 
President 
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SPEED UP 


HOSPITAL EFFICIENCY 


WITH Du KANE NURSES’ CALL 
EQUIPMENT 


ss better patient care 


npletely Flexible t 


moaern hnospitdis, Clinic: ind oOllices 


DuKane ... distributed in Hawaii by 


THE APPLIANCE DEPARTMENT OF AMERICAN FACTORS, LTD. 
1020 Auahi St. Ph. 55-941 


SUPERBLY ENGINEEREI Attractively Styled 


Hilo — Ph. 3284 4 


|. 
EQUIPMEN 
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A combination 2-way intercom system and light ee : 
signal that.. 
e Speeds up hospital efficiency 
e Reduces operating costs 
meet all the requirements ot 
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...and one to grow on 


A tiny tablet of REDISOL to stimulate the appetite — 
to help in the intake of food for growth. 


REDISOL is crystalline vitamin B,., an essential 
vitamin for growth and the fundamental 
metabolic processes. 


Ideal for the growing child, the REDISOL tablet 
dissolves instantly on contact in the mouth, 
on food or in liquids. : 


Packaged in bottles hermetically sealed to keep 

the moisture out and to retain vitamin potency in 
25 and 50 mcg. strengths, bottles of 36 and 100 — 
in 100 mcg. strength, bottles of 36, and in 

250 meg. strength, vials of 12. 


Also available as a pleasant-tasting cherry- 
flavored elixir (5 mcg. per 5-cc. teaspoonful) 
and as REDISOL injectable, cyanocobalamin 
injection USP (30 and 100 meg. per cc., 10- 
cc. vials and 1000 mcg. per cc. in 1, 5 and 
10-cc. vials). 


REDISOL 


cyanocobalamin, Crystalline Vitamin 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


REDISOL IS A TRADEMARK OF MERCK & CO., INC 
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Triva’s “Chelating Agent” intensifies 


Organism Disintegration Comparative new- 
comers to the field of therapeutics...are the Chelating Agents. 
Though effective in minute quantities and non-toxic, these 
agents combine with calcium, phosphorus and other metallic 
ions to form stable, extractable compounds. / Triva's Chelating 
Agent* attacks the metallic ions in the cell walls of vaginitis 
organisms...rendering them more susceptible to the germi- 
cidal activity of Triva’s surface active agents. / Within seconds 
after her first douche, your vaginitis patient gets relief from 
intense itching, burning and other symptoms. Within 12 days, 
most cases of trichomonal and non-specific vaginitis are 
rendered organism-free (Monilia genus may require longer 
treatment). / Administration: Douche, b.i.d., for 12 days. 
Supplied: Package of 24 individual 3 Gm. packets. Composition: 35% 
Alky! Aryl sulfonate (wetting agent and detergent); 5% Di-sodium 
ethylene bis-iminodiacetate (chelating agent); 53% Sodium sulfate; 
2% Oxyquinoline sulfate; 9.5% dispersant. /{ *Di-sodium ethylene 
bis-iminodiacetate. 


eo i LE & Company / Los Angeles 54, Calif. 
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From basic research—basic progress 


NEW MEASURE ACTIVITY 


IN EDEMA: 


® shows greater oral effectiveness than any other 
class of diuretic agent 


® each 25 mg. HYDRODIURIL orally is equivalent 
to 1.6 cc. meralluride I.M. 


® has been reported to be effective even in patients 
who do not respond satisfactorily to other diuretics 


® has prompt onset of action with diuretic effectiveness 
maintained even on prolonged daily administration 


® low toxicity—extremely well tolerated 


® often achieves the benefits of a low salt diet 
without the unpleasant restriction 


indications: Hypertension, congestive heart failure of all degrees of sever- 
ity, premenstrual syndrome (edema), edema and toxemia of 
pregnancy, renal edema—nephrosis, nephritis; cirrhosis 
with ascites, drug-induced edema, and as adjunctive ther- 
apy in the management of obesity complicated by edema. 
dosage: In edema—one or two 50 mg. tablets of HYDRODIURIL 
once or twice a day. 
In hypertension—one or two 25 mg. tablets or one 50 
mg. tablet HYDRODIURIL once or twice a day. 
supplied: 25 mg. and 50 mg. scored tablets HYDRODIURIL (Hydro- 
chlorothiazide) in bottles of 100 and 1,000. 


*HYDRODIURIL and DIURIL are trademarks of Merck & Co., INC. 


Additional information on HYORODIURIL is available to the 
physician on request. 


Dibliography: 1. Esch, A. F., Wilson, 1. M. and Freis, E. D.: 3,4-Dihydro- 
chlorothiazide: Clinical Evaluation of a New Saluretic Agent. 
Preliminary Report; M. Ann. District of Columbia 28:9, Jan.) 
1959. 2. Ford, R. V.: The Clinical Pharmacology of Hydro- f ' 
chlorothiazide; Southern Med. J.52:40, Vian.) 1959. 3. Fuchs, 
M., Bodi, T., Irie, S. and Moyer, J. H.: Preliminary Evaluation ! / 
of Hydrochlorothiazide (‘HYDRODIURIL’); M. Rec. & Ann. I 
51-872, (Dec.) 1958. 4. Moyer, J. H., Fuchs, M., Irie, S. and 
Bodi, T.: Some Observations on the Pharmacology of Hydro- 


iwi 
chiorothiazide; Am. J. Cardiol. 3:113, Gian.) 1959. \ 
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y? @ highly-active derivative of chlorothiazide 
ed @ Qualitatively similar to DIURIL® but at least 10 to 12 times more potent by weight 
% @ loss of potassium is clinically insignificant in the great majority of P 


ies patients on normal diets wa 


IN HYPERTENSION: 


= effective by itself in some patients—markedly 
potentiates other antihypertensive agents 


@ provides background therapy to improve and 
simplify the management of all grades of 
hypertension 


w= _has been reported by some investigators to have 
a greater antihypertensive effect in some 
patients than chlorothiazide at equivalent dosage 


m does not lower blood pressure in normotensives 


m ‘reduces dosage requirements for other 
antihypertensive agents, often with concomitant 
reduction in their distressing side effects 


@ smooths out blood pressure fluctuations 


precautions: It is important that the dosage be adjusted as frequently 
as the needs of the individual patient demand. When 
HYDRODIURIL is used with a ganglion blocking agent, it is 
mandatory to reduce the dose of the latter by at least 
50 per cent, immediately upon adding HYDRODIURIL to 
the regimen. 

HYDRODIURIL has shown no adverse effects on renal 
function; for this reason it may be used with excellent 
results even in patients for whom the organomercurials 
are contraindicated because of renal damage. 

The excretion of potassium is much lower than that of 
sodium or chloride and, as is the case with DIURIL®, the 
loss of potassium is clinically insignificant in the great 
majority of patients on normal diets. If indicated, potassium 
loss may easily be replaced by including potassium-rich 
foods in the diet (orange juice, bananas, etc.). 


WY MERCK SHARP & DOHME 
at Division of Merck & Co., INC. Philadelphia 1, Pa. 
© 1959 Merck & Co., INC. 
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COUNTY SOCIETY REPORTS 


(Continued from page 542) 


Maui 


The regular meeting of the Maui County Medical 
Society was called to order by the President, Dr. Joseph 
E. Andrews, on Tuesday, January 20, 1959, at the 
Wailuku Hotel. Present were 18 members and, in addi- 
tion, Doctors David Kliewer, W. Pfaeltzer, Robert B. 
Faus, Mr. Ralph Beck, Mr. Joseph Veltmann and Mrs. 
Louise Smith. 

AMA dues were discussed and the doctors notified 
that the AMA dues are to be collected by the Maui 
County Medical Society secretary and transmitted to 
the Hawaii Medical Association 

It was moved by Dr. McArthur that the new president 
appoint the delegates to HMSA. Motion was seconded 
by Dr. Fleming and carried unanimously. The follow- 
ing were appointed: Dr. Tompkins, delegate; Doctors 
Andrews and Burden, alternates. 

The nominating committee reported the slate of of- 
ficers for the year 1959. Unanimous ballot was cast 
for the following: Dr. L. T. Kashiwa, President; Dr. S. 
Ohata, Vice President; and Dr. A. Y. Wong, Secretary- 
Treasurer 

Dr. Fleming moved to thank the President, Dr. An- 
drews, for his devotion to duty. Motion was seconded 
by Dr. Underwood and passed unanimously. 

The remaining portion of the meeting was turned 
over to HMSA. Mr. Ralph Beck, President of HMSA, 
spoke on the highlights of 1958 

Dr. Robert Faus, Medical Director, spoke of his de- 


partment’s responsibilities and problems that have come 
up and have to be coped with. 

Mr. Joseph Veltmann, Executive Vice President, spoke 
on the ramification of the Kaiser Plan, a new plan for 
M.D.'s, office assistants and their dependents and other 
plans. 

A new increased schedule for surgery has been pro- 
posed to expand the excess $150,000. Income clause of 
$7,200, $8,400 and $9,600 has also been proposed. Mr. 
Veltmann stated that he would like an expression of 
income clause and new surgical fee schedule before 
February 1, 1959. It was voted that the income clause 
be raised to $7,200, $8,400 and $10,000. 

Dr. Tompkins moved that the excess of $150,000 be 
used for increased policy benefits to the patients and 
the Honolulu County Medical Society to be so informed. 
Dr. Burden seconded and motion was carried. 

The Maui County Medical Society meeting was called 
to order at 7:30 P.M. by the President, Dr. Lester Ka- 
shiwa, on Tuesday, February 17, 1959, at the Central 
Maui Memorial Hospital. 

Dr. Tong introduced Dr. Charles Silva, Director of 
Institutions, Dr. Robert Spencer, Medical Director, The 
Territorial Hospital, and Dr. George H. Stevenson, 
psychiatrist. 

Dr. Silva spoke briefly on the outpatient mental health 
care on a probationary basis. Dr. Stevenson commented 
on convalescent care of mental patients. 

Dr. Spencer talked of the follow up procedures of 
conditionally discharged patients. A convalescent center 
is being set up in Honolulu. A full-time psychiatrist for 
Maui County has been considered in the Board of Health 

(Continued on page 550) 
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Improve appetite and energy 
with ample amounts of vitamins —B,, Bg, Bio. 


strengthen bodies with needed protein 
Through the action of |-Lysine, cereal and 
other low-grade protein foods are up-graded 
to maximum growth potential. 


discourage nutritional anemia 
with iron in the well-tolerated form of 
ferric pyrophosphate. 


® 


Lysine-Vitamins 


SYRUP 


li . Average dosage 's 1 teaspoonfu! daily. Available in bottles of 4 and 164 fi 
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I-Lysine HCI 


cherry flavor— 


Thiamine HC! (By) 
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COUNTY SOCIETY REPORTS 
(Continued from page 548) 


budget. The Society felt that we should contact our 
legislators to support such a movement. Dr. Haywood 
moved that the Maui County Medical Society support 
the mental health items in the Board of Health budget 
regarding a psychiatrist for Maui County. 

Dr. Reichert gave a very interesting talk on surgical 
repair of arteries, veins, tendons, and nerve. 

A letter from Dr. R. D. Moore, chairman of the 
Medical Care Program Committee of the Honolulu 
County Medical Society, directed to Dr. W. S. L. Loo, 
President of the Hawaii Medical Society, was read. 
Since Dr. Burden had returned from the HMSA meet- 
ing, he gave a complete report on the subject in question 
in this correspondence. Dr. Burden also gave a report 
on the meeting of the Hospital Advisory Committee to 
the Board of Health mentioning that territorial funds 
would be distributed to hospitals according to the num- 
ber of D.P.W. and medically indigent cases. The prob- 
lem is not yet solved. An expression from other hos- 
pitals will have to be obtained. 

Dr. Kashiwa, chairman of the Building Committee 
of Hale Makua, asked support to build units around the 
Convalescent Wing of Central Maui Memorial Hospital 
for Hale Makua patients. There was much discussion 
regarding the closing of the present convalescent wing 
for Hale Makua patients and the construction of a new 
wing to the Hospital to replace it. Dr. Sanders moved 
to recommend the construction of a new Hale Makua 
in the hospital area. Dr. Patterson seconded the mo- 
tion which was passed unanimously. 

Meeting adjourned at 9:50 P.M 


A. Y. Wone, M.D. 
Secretary 


BUREAU OF MEDICAL ECONOMICS 


(Continued from page 509) 


avoid extending too much credit to patients who 
might not pay and whose accounts will probably 
have to be turned over to the Bureau eventually. 
Quarterly, this Bulletin includes a list of every 
doctor we have with three or more accounts. 

In order to insure continuance of the Society- 
owned Bureau, all doctors are urged to avail 
themselves of its services when the need of a pro- 
fessional collector arises. To refer accounts to a 
commercial collector deprives the Bureau not only 
of a record of those bad accounts, but far more 
important, deprives the Bureau of an opportunity 
to handle these accounts on a professional level. 
One account mishandled by a commercial collector 
does more damage to the medical profession than 
we could mend by handling a thousand accounts 
correctly. 

The Bureau under its bylaws must remain a 
nonprofit operation, and the funds acquired in 
commissions support your Medical Society and re- 
duce its operating costs. It is only because of this 
financial arrangement that your annual Medical 
Society dues have not been raised in the past five 
years despite steadily rising costs. 


550 


The sole purpose of the Bureau is to help the 
doctors, and with this in mind new services are 
being added from time to time. The latest services 
are its investment services, its monthly billing 
service for handling doctors’ accounts receivable, 
and its medical employment agency. These are new 
operations and will be more fully reported on in 
a later issue. 

RICHARD M. KENNEDY 
Executive Secretar) 


BOOK REVIEWS 


(Continued from page 510) 


frequently, such as Dr. Leo Criep and Dr. J. Arnold 
Bargen, so that ic will not be among strange hands 
here in the Islands. 

Most of the articles deal very little with theory and 
stay rather strictly to practical considerations of the 
subject, with very specific recommendations for medica- 
tion, diet and other forms of therapy given in each in- 
stance 

This is a reference book which should be in every 
physician's library and is highly recommended. 


L. CLAGETT BEckK, M.D. 


Lesions of the Lower Bowel 


By Raymond J. Jackman, M.D., M.S. in Proctology, 

347 pp., $15.50, Charles C. Thomas, 1958. 

Dr. Jackman’s book impressed me as the most com- 
plete and thorough discussion regarding the clinical 
identification of lesions of the lower bowel produced to 
date. The chapters on instrumental methods of diagnosis 
I consider particularly outstanding, and its color illus- 
trations of actual lesions photographed through the 
proctosigmoidoscope greatly enhance this phase of in- 
vestigation. 

These attributes obviously render the book particularly 
useful for the clinician who is interested primarily in 
diagnosis. It should be noted that any discussion of 
treatment of these lesions has been left out except for 
some suggestions of nonsurgical management. 


V. C. WalrTE, M.D. 


Clinical Radiology of Acute Abdominal 
Disorders 


By Bernard S. Epstein, M.D., 352 pp., $15.00, Lea & 
Febiger, 1958. 


The title is deceptive. The text actually encompasses 
acute, subacute, and chronic intra-abdominal lesions. The 
gastrointestinal tract, biliary tract, pancreas, and spleen, 
including peritoneum, are the disturbed organs under 
discussion. 

The opening sections are a dissertation on embryonic 
consideration and congenital anomalies of the gastro- 
intestinal tract. These are followed by a discourse on 
neoplastic, inflammatory, and traumatic reactions. 

Radiographic manifestations are correlated with the 
clinical and pathologic processes. Appended to each sec- 
tion is a list of references for detailed radiographic, 
clinical, and pathologic aspects of specific lesions. Read- 
ing interest is sustained by the composition and method 
of presentation which is appealing. 
(Continued on page 552) 
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(Continued from page 550) 


It is a commendable, informative condensation of ab- 
dominal disorders and their differential diagnosis. 


L. L. Buzaip, M.D. 
Applied Physiology of the Eye 


By H. Willoughby Lyle, M.D., F.R.C.S., 341 pp., $9.00, 
Bailliere, Tindall & Cox, 1958. 


This 341 page book is a synopsis of the anatomic and 
physiologic aspects of diseases of the eye. Throughout 
the entire volume, the author stresses the clinical ap- 
plications and explanations of recent advances in the 
biological sciences. It will appeal to those who have been 
in ophthalmologic practice for many years and who want 
to keep up to date with the changing concepts of physi- 
ologic phenomena that account for visual functions under 
normal and pathologic circumstances. 


WILLIAM JOHN Homes, M.D. 


Biophysical Principles of Electrocardiography, 
Vol. 1 


By Robert H. Bayley, M.D., $8.00, 327 pp., Paul B. 

Hoeber, Inc., 1958. 

The material presented in this volume is probably 
beyond the scope of the practicing physician. Much of 
it is presented in terms of electrophysical concepts and 
based on mathematical formulae. Most of the material 
presented has little direct application in present day 
clinical electrocardiography. The attempts to bridge cer- 
tain gaps are poorly presented. 

The writer's style is difficult to follow and the gen- 
eral format is in line with technical manuals. The 
volume would have its widest circulation among elec- 
trophysiologists. Perhaps the scheduled second volume 
dealing with clinical electrocardiography will be better 
received by the practicing physician. 

BERNARD J. B. Yim, M.D. 


Pediatric Methods and Standards, 3rd Ed. 


By Fred H. Harvie, M.D., 324 pp., $4.50, Lea & Febiger, 

1958. 

Intended as a pocket reference for factual data and 
test methods, this 5” * 8” manual may serve as a 
practical aid in the management of pediatric problems 
during the first 12 to 24 hours until the physician is 
able to consult more complete sources. As I read it, 
it was a concise review of pediatrics, from growth and 
development, nutrition and feeding, and immunizations 
to various clinical tests and therapy, including drug 
dosages. It may be a handy guide for interns and res- 
idents, as well as for practicing physicians. 

JOHN T. KOMETANI, M.D. 


Diseases of Children in the Subtropics and 
Tropics 
By H. C. Trowell, O.B.E., M.D., F.R.C.P., and D. B. 

Jelliffe, M.D., M.R.C.P., D.C.H., D.T.M.&H., 919 pp., 

Edward Arnold Publishers, Ltd., 1958. 

This work is a well-organized compilation of tropical 
pediatric medicine with a distinguished list of contrib- 
utors from all over the tropical world. It is unusually 
complete in its coverage, well illustrated, and gives a 
wealth of detail in diagnosing and treating of tropical 

(Continued on page 554) 
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diseases in childhood. Especially valuable are the de- 
scriptions of living conditions in the various tropical 
areas and their relation to disease. 


DONALD C. MARSHALL, M.D. 


Cardiac Arrest and Resuscitation 
By Hugh E. Stephenson, Jr.. M.D., 378 pp., $12.00, 
The C. V. Mosby Company, 1958. 


With the ever increasing indications for operating on 
patients of even the poorest risk, cardiac arrest is likely 
to occur more than a few times during a surgeon's or 
anesthetist’s lifetime of practice. When it happens, it 
behooves us to be able to diagnose the situation rapidly 
and efficiently and to bring about resuscitation. This 
complete and exhaustive book can be of inestimable 
aid to us, and should be familiar to every surgeon and 
anesthetist. 


LUKE M. Tajima, M.D 


Tumors of the Lungs and Mediastinum 


By B. M. Fried, M.D., F.C.C.P., 467 pp., Lea & Febiger, 
1958. 


In this volume dedicated to the late Evarts Graham. 
Dr. Fried has summarized concisely and graphically 
many years of study and experiences with tumors of the 
lungs and mediastinum. He discusses all known tumors 
of the lungs and mediastinum in regard to histogenesis, 
etiology, clinical manifestations, diagnosis, and_ treat- 


ment. A limited number of good illustrations provide 
a better understanding of the data presented. 

Chapter 10, which deals with pulmonary function 
presents a practical approach to preoperative evaluation 
of a patient who may be undergoing a thoracotomy. 
The reference lists given at the end of each chapter are 
especially detailed. 

This book should be of interest to all students of 
chest disease. 


Also Received 


Amino Acids and Peptides with 

Antimetabolic Activity 

By G. E. W. Wolstenholme, O.B.E., M.A., M.B., B.Ch., 
and Cecilia M. O'Connor, B.Sc., 286 pp., $8.75, Little, 
Brown and Company, 1958. 


C. B. Mason, M.D. 


A valuable reference work, but very, very deep 


Psychotherapeutic Drugs 
By Ashton L. Welsh, M.D., M.S., 139 pp., $4.75, Charles 
C. Thomas, 1958. 


He doesn’t like tranquilizers. Valuable reference. 


Personality Change and Development 
By Molly Harrower, Ph.D., 383 pp., $10.00, Grune & 

Stratton, 1958. 

Analysis of repeated projective psychologic tests on 
1,000 persons over a 15-year period. For psychiatrists 
and psychologists. 

(Continued on page 558) 


“PERSONAL FLUORIDATION” 


The 


House 


of 


“PERSONAL FLUORIDATION” 


PHONES 66-0-44 
66-665 


“PERSONAL FLUORIDATION” 


“PERSONAL FLUORIDATION” “PERSONAL FLUORIDATION” 


554 


““PERSONAL FLUORIDATION” 


“PILLS THAT WILL” 
“DRUGS THAT DO” 


CLINTON D. SUMMERS 


PRESCRIPTION PHARMACISTS 


* A Proven Program for Healthier Teeth 


“PERSONAL FLUORIDATION” “PERSONAL FLUORIDATION” 


THIRD FLOOR- YOUNG BUILDING 
WONOLULU 


wNOLLVGIYONTA 


“PERSONAL FLUORIDATION” “PERSONAL FLUORIDATION” 


HAWAII MEDICAL JOURNAL 


VOL. 18, No. 5 — MAY-JUNE, 1959 


for total 


Hew 
management 


of itching, 


inflamed. 


infected’ 


shin lesions 


Kenalog, Spectrocin and Mycostatin in Plastibase 


antipruritic / anti-inflammatory /antibacterial / antifungal 


Mycolog Ointment — containing the new superior topical corticoid Kenalog — re- 
duces inflammation,?* relieves itching,’ and combats or prevents bacterial, 
monilial and mixed infections.*” It is extremely well tolerated, and assures a rapid, 
decisive clinical response for most infected dermatoses. 


“Thirty-one of 38 patients . . . obtained excellent or good control of dermato- 
logical lesions . . . [Mycolog] was highly effective, particularly in the man- 
agement of mixed infections. Several recalcitrant eruptions which had not 
responded to previous therapy were remarkably responsive to the daily 
application of this preparation over periods of 2 to 3 weeks.”* 


For total management of itching, inflamed, infected skin lesions, Mycolog contains 
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sion. A new achievement in pharmaceutical ele- 
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Never an antibiotic better proved against every- 
day coccal infections. After millions of pre- 
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High, peak blood levels within one hour—plus 
nearly 100% effectiveness against coccal infec- 
tions. And, unlike broad-spectrum antibiotics, 
ErYTHROCIN is classed as a bactericidal agent. 


Indications: Against staph-, strep- and pneumo- 
cocci. Especially useful when patients are allergic 
to penicillin or other antibiotics. Dosage: For 
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400 mg. ERYTHROCIN SusPENSION. Medication was ad- 
ministered to 30 volunteer adults, and represents a 
dosage of approximately 6 mg./Kg. Bars show ranges 
—continuous line indicates medians. 
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BOOK REVIEWS 


(Continued from page 554) 


The Surgical Clinics of North America, 
Vol. 39, No. 1 


F. John Lewis, M.D., Consulting Editor, pp. 
W. B. Saunders Company, February, 1959. 


A symposium from Chicago on surgical therapeutics. 


The Surgical Clinics of North America 


James H. Forsee, M.D., Brigadier General, MC, USA, 
Guest Editor, pp. 1436 to 1725, W. B. Saunders Com- 
pany, December, 1958. 


A nationwide symposium on soft tissue trauma. 


Clinical Obstetrics and Gynecology, 
Vol. I, No. 4 


J. Robert Willson, M.D., and Daniel G. Morton, M.D., 
Guest Editors, pp. 857 to 1138, Paul B. Hoeber, Inc., 
December, 1958. 

Twenty-eight doctors, including Herbert E. Schmitz, 
contribute to two symposia, one on operative obstetrics 
and the other on genital cancer. 


Lymphocytes and Plasmacytes in 
Nucleoprotein Metabolism, Vol. 72, Art. 9 


By Margaret A. Kelsall and Edward D. Crabb, pp. 293- 


388. $2.00, The New York Academy of Sciences, Octo- 


ber 25, 1958. 


A very close look at a rather abstruse subject. 


The Medical Clinics of North America, 
Vol. 43, No. 1 


Benjamin B. Wells, M.D., and Marc J. Musser, M.D., 
Consulting Editors, pp. 1-337, W. B. Saunders Com- 
pany, January, 1959. 


The Veterans Administration Hospitals present a sym- 
posium on the major pulmonary diseases. 


Pediatric Clinics of North America 


Alexander S. Nadas, M.D., Consulting Editor, pp. 835 
to 1234, W. B. Saunders Company, November, 1958. 


Twenty-six doctors contribute to this symposium on 
pediatric cardiology. 


The Medical Clinics of North America 


Howard C. Coggeshall, M.D., Consulting Editor, pp. 
1465 to 1748, W. B. Saunders Company, November, 
1958. 


Internists, neurologists, and orthopedists contribute to 
this nationwide symposium on common pain problems. 


* Breast Cancer 


Edited by Albert Segaloff, M.D., 257 pp., $5.00, The 
C. V. Mosby Company, 1958. 


Four symposia—two on Basic Biology, one on Defini- 
tive Treatment, and one on Hormonal Therapy—cover- 
ing the field of breast cancer. The verbatim transcripts of 
discussions are excellent. 


Armstrong Cork Co. 
Becton-Dickinson & Co. 
Broemmel Pharmaceuticals 
Davol Rubber Co. 

Endo Laboratories 

Ethicon, Inc. 

Johnson & Johnson 
Lederle Laboratories 


AMERICAN FACTORS, LTD. 
DRUG DEPARTMENT 


Distributor of Ethical Pharmaceuticals 


— Distributors of — 


Mead-Johnson & Co. 
Organon, Inc. 

Ortho Pharmaceutical Corp. 
Pfizer Laboratories 

A. H. Robins Co., Inc. 
Roche Laboratories 

J. B. Roerig & Co. 

Schering Corp. 


Rx Bottles — Pill Boxes 


(amfoc)) Phone 58-511 Ext. 226-238-308 


Special Delivery Service to the Medical Profession 


Smith, Kline & French 
Laboratories 

Stanley Drug Products, Inc. 

Stuart Co. 

Tampax, Inc. 

Tidi Products 

Warner-Chilcott Laboratories 

Winthrop Products, Inc. 

Wyeth Laboratories 
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it’s 

delicious 

cherry- 

flavored tor children 


ACETYL PEDIATRIC SUSPENSION 
N' Acety! Sulfametnoxypyridazine Lederie 
just 1 dose a day... achieves rapid therapeutic levels ...sustained for 24 hours... extremely low incidence 
of sensitivity reactions and renal complications... convenient, highly economical .. . 
ALWAYS ACCEPTABLE...WHENEVER SULFAS ARE INDICATED 
Recommended dosage: first-day dose is 1 teaspoonful (250 mg.) for each 20 Ibs. body weight up to 80 Ibs. For each day 


thereafter, 1/2 teaspoonful for each 20 Ibs. For 80 ibs. and over, use adult dosage of 4 teaspoonfuls (1.0 Gm.) initially, 
and 2 teaspoonfuls (0.5 Gm.) daily thereafter. Administer immediately after a meal. 


Supplied: Each teaspoonful (5 cc.) contains 250 mg. of sulfamethoxypyridazine activity. Bottles of 4 and 16 fil. oz. 


i LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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After diagnosing “Ae + 


C 


YOUR case, aoctor. 


You need a 


‘Course you do! 


Take those calls you make innumerable times a day: plus, those few 
precious hours of motoring pleasure you permit yourself. These can 
become moments you actually look forward to for sheer enjoyment and 
relaxation. While cushioned in the luxurious comfort of your Cadillac, 
you'll move over the miles with effortless ease. And talk about operations! 
Cadillac really knows how to operate, perfectly and dependably with 
instant command at your lightest touch. Proof enough why Cadillac is 


the recognized ‘Standard of the World’, imitated but never duplicated! 


Doctor, why not invest in this proven therapeutic for the tense and 
tired and travel-weary. Prescribe for yourself a demonstration. Just name 


the time and place and we'll furnish the Cadillac! 


Open daily ‘til 5 p.m. except Thurs. 9 p.m. Sat. 4 p.m. 


Mainland deliveries available in San Francisco, 
Los Angeles, Flint (Michigan) or New York City. 


SCHUMAN CARRIAGE COMPANY 


Established 1893 « BERETANIA AT RICHARDS STREET, HONOLULU 
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the pattern of 


POTENTIATED 
TETRACYCLINE 


therapy 


COSA- 


capsules 

125 mg., 250 mg. 

oral suspension 

orange flavored, 2 oz. bottle, 125 mg. 

per teaspoonful (5 cc.) 

pediatric drops 

orange flavored, 10 cc. bottle (with 
Mm calibrated dropper), 5 mg. per drop 

(100 mg. per cc.) 


Pfizer) Science for the world’s well-being 
PFIZER LABORATORIES 


ote: Rapid and high initial antibiotic blood levels are aul . Division, Chas. Pfizer & Co., Inc. 
uneventful recoveries. Glucosamine potentiation Brooklyn 6, N. Y. 
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Our “Angels” 


Page Page 
Abbott Laboratories 556, 557 Medical Placement Bureau .._...... 
American Factors, Ltd. 558 Merck, Sharp & Dohme..... ....455, 470, 543, 546, 547 
Ames Company 563 Optical Dispensers . 
Ayerst Laboratories 472, 473, 537 Parke, Davis & Co. 
Baxter, Don, Inc 553 Pet Milk Co. : : 
Boyle & Company $44, 545 Pfizer Laboratories . Piper 466, 529, 561 
Burroughs Wellcome 183, 551 Purdue Frederick Co. eee 
Carnation Company i81 Ramsay 
Coca-Cola Bottling Co. 548 Riker Laboratories 168 
Dairymen’s Association, Ltd 528 Robins, A. H., Co. . : 456 
Davies, Theo. H., & Co., Ltd. 153 Schering Corp. . ae 179 
Eaton Laboratories 167, 532 Schieffelin & Co. 153 
Ethicon, Inc i78 Schuman Carriage Co. 560 
Geigy Pharmaceuticals 162 Searle, G. D., & Co. ono 
General Electric {63 Smith, Kline & French 564 
Hawaii Camera Sales 536 Squibb, E. R., & Sons 555 
Hawaii Medical Service Association 508 Star-Bulletin Printing Co., Inc. 161 
Hawauan Electric Co 174 Summers, Clinton D. 554 
Home Insurance Co 548 U. S. Royal Tires i82 
International Travel Service 554 U. S. Committee for the United Nations saoves- 474 
Lederle Laboratories , 472, 480, 482, 505, 506, Upjohn Co. 5 169 
7, 516, 517, 527, 538, 539, Von Hamm-Young Co. 477 
540, 549, 552, 559, 562 Wallace Laboratories Insert (between 534 and 535) 
Lilly, Eli & Co 19, 484 Wine Advisory Board 


Lorillard, P., Co 58 Winthrop Laboratories Insert (between 460 and 461), 


Mead Johnson International 175 460, 476, 541 


If they need nutritional ..they deserve 


Vitamin-Mineral Supplement Lederie 


CAPSULES—14 VITAMINS—11 MINERALS 


Each capsule contains: 
Vitamin A 5,000 U.S.P. Units 
Vitamin D 500 U.S.P. Units 
Vitamin By» with AUTRINIC® 
Intrinsic Factor Concentrate . . 1/15 U.S.P. Oral Unit 
Thiamine Mononitrate(Bi). ........ 5 mg. 
Riboflavin (B.) 
Niacinamide 
Folic Acid 
Pyridoxine HCI 
Ca Pantothenate 
Choline Bitartrate 
Inositol 
Ascorbic Acid (C) 
Vitamin E (as tocopheryl acetates). .. .. . 
|-Lysine Monohydrochloride 
Ferrous Fumarate 
Iron (as Fumarate) 
lodine (as Kl) . 
Calcium (as CaHPO,) 
Phosphorus (as CaHPO,) 
Boron (as Na»B,O;.10H.0) 
Copper (as CuO) 
Fluorine (as CaF») 
Manganese (as MnO») 
Magnesium (as MgO) 
Potassium (as K2S0,) 
Zinc (as ZnO) 


LEDERLE LABORATORIES, a Division of AMERICAN 
CYANAMID COMPANY, Pearl River, New York 
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CLINIQUICK 
CLINICAL BRIEFS 
FOR MODERN PRACTICE 


How can the problem of “postchole- 
cystectomy syndrome’ be reduced? 


A “routine” operative cholangiogram is now recommended in addition to 
thorough surgical exploration, reducing the number of cholecystectomized 
patients later presenting the same symptoms as before the operation. 


Source: Vazquez, §.G.: J. Internat. Coll. Surgeons 28:394, 1957. 


for pre- and postoperative 


management of biliary D EC 4 0 L| N° 
tract disorders... “therapeutic bile” 


Hydrocholeresis with DECHOLIN combats bile stasis by flushing the biliary tract 
with dilute, natural bile... 


corrects excessive bile concentration 

helps to thin gallbladder contents 

benefits patients with chronic cholecystitis, noncalculous cholangitis, and 
biliary dyskinesia 


in functional G.I. distress... D EC H 0 LI N 
with BELLADONNA 


reliable spasmolysis AMES 


improved liver function tadiane 


Toronto Canada 
available: DECHOLIN Tablets: (dehydrocholic acid, AMES) 334 gr. 
(250 mg.). Bottles of 100, 500 and 1,000; drums of 5,000. 
DECHOLIN with Belladonna Tablets: (dehydrocholic acid, AMES) 
3% gr. (250 mg.) and extract of belladonna % gr. (10 mg.). 
Bottles of 100 and 500. 
60659 
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relief from the suffering and 


mental anguish of 


THORAZINE® 


one of the fundamental drugs in medicine 


i) Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off 
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